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B PlalnweuPapef 700 Ategan st
200 Alicgan Street

- A _century of craftsmanship. ‘ Plainwell, Michigan 49080

616.685.2500 fax

616.685.2588 j ,} qm

March 29, 2000 O ft T
‘ =L

To Whom It May Concern:
Robert D. Bradsher, Mill Manager of the Plainwell Inc. facility at Plainwell, Michigan,
is the designated representative. He is responsible for overall operation of the facility
and he is authorized to originate and sign all environmental documents, including the
NPDES application.

Sincerely,

kaAJﬁgﬁplz-

John W. Boyden I1
Sr. Vice President Operations

063641



B ==== WWAD I EWA ' =R DISCHARGE PERMIT * PPLICATION
SECTION | - General Information

{This information is required by the Part 21 Rules of Michigan Act 451, Public Acts of 1994, as (4"
amended, Part 31. A municipality. business, or indusiry which violates the Part 21 Rules may be DEQ USE ONLY
enjoined by action commenced by the Attorney General :n a court of comze’ani jLAsGStion.) Permit 1D # Supphication &
See the facing page for instructions on completin 182 [ Cr oo~ n (o~
9049 pietng pages [F52. i | 12530
PLEASE TYPE OR PRINT
1 NPDES PERMIT or COC NUMBER Where addresses are duplicate you may Indicate so (e.g. facifity
MI0003794 address is the same as the application mailing address).
Company Name Contact Name
PLAINWELL INC. Khaja Naimuddin
» -
2 3 Environmental Superintendant
3
§ -Streel Address or P.O. Box 8 Street Address or P.O. Box
e 200 A1l g | 200 Allegan Street
2 [cy State ZIP Code g lcy - | state 2IP Code
2 Plajinwell Michigan 49080 g Plainwell Michigan 49080
% Telephone (with area code) FAX (with area cods) § Telephone {with area code) TFAX (with area code)
o (616)685-2500 (616)685-2588 - (616)685-2537 (616)685-2588
e-mail address e-mail address
Facility Name Contact Name
a Khaja Naimuddin
w
« . ° -
g P| Qrom & [‘ ’odpc r o g Environmental Superintendant
g | Street Address or P.O. Box - Z | Street Address or P.O. Box
3 336- Allegan Street CQo E 200 Allegan Street
< .
s City State Z1P Code i State ZIP Code
| Plaipwell chigan 49080 § chlainwe 11 Michigan 49080
,=_-,' Telephone (with area code) FAX {with area code) 'j Tetephone (with area code) FAX {with area code)
g : (616)685-1213 “ (616)685-2537 (616)685-2588
ad e-mail address e-mail address
Facility Name ' Contact Name
@ ame \§ e g 5:\ 2 Sowme We & Ku
2 g =
a &
< o
3 | Street Address £ | strest Address or P.O. Box
s o
< e
g |cty State ZIP Code 3 {cwy State 2IP Code
=
w |
§ Telephone (with area code) FAX (with area code) g Telephone (with area code) FAX (with area code)
< o
[ [ 2]
< | e-mail address E e-mail address
. . . .::' -\‘.y!-':‘l"‘\ I, T RO
Contact Name ; ContactName . - -'.zf 7T ::
NA ) KV\ . s —+ "'SL\WLs\Ia,ﬁ'
RS I ot
g % T Y
g Street Address or P.O. Box g Street Address of PO a'ox;' B “'"'; ."
0 w -
a -
3 |y State ZIP Code E City State 2P Code
(7]
o -3
3 ]
2 | Telephone (with area code) FAX (with area code) 5 | Telephone (with area code) FAX (with area code)
o
e-mail address e-mail address

v K\m&\ “oéwvé‘l*; S EQP 4659-A (Rev 1/00)
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WASTEW/ “ER DISCHARGE PERMI~ \PPLICATION - -
SECTION | - General Information .

PLEASE TYPE OR PRINT .
FACH NAME 9
) Bl PLAINWELL INC. NPOES PERMIT or COC NUMBER 4110003794 4
10. PERMIT ACTION REQUESTED (Check one box only) (saé instructions page iv) —#‘
D NEW, proposed dischargs ("New Use* OR an “Existing” discharge currently unpermitted ). w
REISSUANCE of current permit. o

foret

O check here if the permit reissuance proposes an increased loading of pollutants to the receiving water (“Increased Use"). Attach
description of the proposed “increased use”.

O MODIFICATION of current permit.

0 Check here if the request includes an increased loading of pollutants 10 the receiving water ("Increased Use®). Attach a description of the
proposed modification:

D) GENERAL PERMIT COVERAGE: Check here if you wish to be considered for coverage under a general permil. (see appendix Table 10)
] check here if you are applying to land apply biosolids in Michigan. Out of state and Groundwater discharger's see instructions on page iv.

At

-

o4

pd
LA
I

AULE 1098 DEMONSTRATION (see instructions page iv) .
In accordance with Rule 323.1098 of the Part 4 Rules, the permitiee must submit a Rule 323.1098 Demonstration for any new or increased loading
of pollutants o the surface waters of the state. Has the “New", “Existing Unpemmitted”, “Reissuance” (with increased use) or “Modification (with
increased use) box in question 10 above, been checked? (see appendix for information)

.__D Yes, Submit a Rule 323.1098 demonstration (refer 1o Rule 323.1098, page 4 in the appendix for instructions). Questions should be directed o the

appropriate district office (see pagée 2 and 3 in the appendix).
@ No, Continue with 1tem 12,

1=

13.

ADOITIONAL FACILITY LOCATION INFORMATION (see instructions on page iv)
A: County / Township 1 Allegan T . Gun Plain
B: State Planar Coordinates SE u, % NE % | Secton 30 Town 01N Range 11w
C: Latitude / Longitude Latitude Longitude

{to the nearest 15 seconds) 042-26-36 085-38-33
CERTIFIED OPERATOR (ses instructions on page iv)

Caertification Number: 2492

Does the facility have a certified operator? Yes No x
Operator's Name: Khaja Naimuddin Certification Classification(s): A-1h, B~2a, C-1b, C-3a

14.

OTHER ENVIRONMENTAL PERMITS

Provide the information requested below for any other federal, state or local environmental pemnits in effect or applied for at the time of submittal of
this application form; including, but not kmited 10, permits issued under any of the following programs: Air Pollution Control, Hazardous Waste
Management, Wetlands Protection, Soll Erosion and Sedimentation Control, and other NPDES permits. Include any additional information on
8 1/2° x 11" paper as an attachment to this application.

Issuing Agency . Permit or COC Number Permit Type
MI-D053666228 - ___RCRA
A0024 . AQD Source - ID
NO. 27-73 air use

for Boiler #1,#2,#3
' No. 45-89 air use

for Bo~il.er #4

2 EQP 4659-A (Rev 1000)

TU-PLOOS1M02 For sanitary sewer only
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.  SECTION I - General Informafi
PLEASE TYPE OR PRINT

<
‘[ FaciUTY NAME NPDES PERMIT or COC NUMBER ‘ )
PLAINWELL PAPER COMPANY 0003794 (%)

15. WATER FLOW DIAGRAM AND NARRATIVE DESCRIPTION
Provide a flow diagram (using 8 /Z° x 11° paper If possible) showing the wastewater ficw tvough the faclity including af u...,n«&“,‘
processes and bypass piping, and a narative description of the water flow through the facility from intake lo discharge. Show all operasons
mmmtmwumﬁomammmmdswdmm. Thowalefbalamstnlslmwyawm
rales al intake and discharge points and approximale dadly flow rates between lreatment unils including influent and lreatment rates. Use actua)
measurements whenever available, otherwise use your best estimate. Show all significant losses of water to products, atmosphere and discha@.‘

Municipal Faclilties - Include a narrative that briefly describes the history of the wastewater Wreatment facility. Include information describing
when it was firsi constructed, what improvements have been made, future plans for upgrade, and other pertinent information.

industrial and Commercial Facilities - The fine diagram shall include all operaBions contributing wastewaler including process and

areas, sanitary flows, cooling water and storm water runoff. Include a narrative Mprwdes a briefl description of the manufacturing
f Car i .
ATTACH THIS INFORMATION TO THIS APPLICATION PLEASE DO NOT BIND THIS INFORMATION

16. MAP OF FACILITY AND DISCHARGE LOCATION
Providoldouiedwonnln‘xli'mﬂﬂmnmﬂmducﬁsﬁ\qwmmmmlmtuwbiosoﬁdhamsys:m,)‘
and wastewater discharge points info receiving waters (including bypasses). anmbuﬁmofﬂnwasiewaludsdwppoim(s)““
areas through which the discharge flows (e.g. wetlands, open draing, storm sewers), ¥ applicable, between the ischarge point and the
water. i the discharge i (o a storm sewex, label the storm seiwer and show its Bow path 10 the receiving water. mmmmtionaw
water supply wells and groundwater monitoring wells. nismslﬂboaUtﬂodShlnwagicdSmy_Mmasw.uds)a
mmamm«u.mwmwmmmeMa.mads.wom«pommmm; The minimum area
this map shall encompass is approximately one mile beyond property boundaries. ) )

ATTACH THIS INFORMATION TO THIS APPLICATION

17. UST ADJACENT PROPERTY OWNERS : . .
List the names and addresses of all property owners adjacent 1o the facility, treatment systems, and discharge locations. List this information in
I\espwopmvidodbdwuhdudouwomnonasmmonavrnl'pap«, uaddilionalspacolsneocssary.copyﬁsblankpag.
and attach this information 10 this application.

Name Address City State P Code

Plainwell City W.T.P. 129 Fatrlane Plainvell MI | 49080
Leelon J. Boney 150 Prospect Avenue - Plainwell MI 49080
Roy Lehman 610 Allegan Street Plainwell MI 49080
Mark Mattimore 428 Allegan Street Plainwell MI 49080
Parker Sharrard 436 niicgan Street . Plainwell MI 49080
Brett Crow 140 Prospect Avenue Plainwell MI | 49080
Clifford McKinstry 120 Prospect Avenue Plainwell MI 49080

TS

L2is
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* Plainwell Inc. NPDES Permit No. MI0003794

‘ stﬁlgawfacmres about 350 tons per day technical and printing paper on three paper machines using all purchased raw materials. 2.8 MGD (Avg.) is pumped out from ll.xe
wells (No.d4, 5 & 6) for the mill process and 0.0045 MGD supply to Mineral Technologies-Precipitated calcium carbonate plant (PCC). The wasicwater from the paper mill
and PCC plant is discharged to our wastewater treatment plant to meet NPDES limits of outfall 005.
The major evaporative losses occur from paper drying sections, supercalenders and steam discharges.
¢ Outfall 006 and 007 are self monitoring discharge points of noncontaminated water for testing fire pumps No. | and 2.
once a week for 30 min. (006: 3,600 gal./week and 007: 60,000 gal./week)
*  Drinking water, water for lawn, showers and toilets are supplied by the City of Plainwell. Completely isolated
sanitary wastewatcrs are discharged to the treatment plant of city of Plainwell.

4 Wels for 0.05 MGD <-ecorenee —>
Water Supply | | PCC
No.4,5486 T t
0.15 MGD—>
oS 4 Coating Puipers ___l(':lunm lwm. Pumps
1 Boters | | [sess . e
] i Cneeneme. 0, IMGD '
!
' - L X ¥ T ¥ ¥ ¥ ¥ 3 ﬂ
i T ? To ----’”‘ - J 12 MGOD
1 1 3 Papes Machiney D :
% Dry Ends] Wet Ends <0005 MGD
' " ' P .
| calenders | 0.04 MGD ] { N
i i Vomemed e
Ll-'-.-.‘.:'.:'.::-:.-.L._.--—.-'-.-.-.-.-' “”mo ‘
- | e OUTEAL
1.6 MGY City Water . ; " ree mo :ms,m .
For Storm Sewers
Drinking 1o Kalamazoo River wET ¥ | FraRy ["N [eamaznamion). . [AEmion 'ci?n':.h‘s'u'
Shower Rooms : TaNx TANK o )
T.“;'“’ gwxmmm i . V . 4 . RETURN ACTIVATED SLUDGE
C o RIVER
[ . WaAS -
1.5 MGY Sanitary Sewer 1o \ . o ffl"}
Biatwell City T reatment Plant. .s'#gg' .......... ;
Steam e —————
Supply
Water
Wnl'e'w,lalrm
oducURaw ﬁm cee g
Materis _ 1 RE, ™ E \ \i ?l_' : '
« 1008 T AT
1'\(1 3 l [I f“1

a0 AINMED



PAPER MILL
FEFFLUENT

WASTEWATER TREATMENT PLANT
NPDES PERMIT NO. MI 0003794

PLAINWELL

Inc.

Sodium Hypochlorite Solution

I'CC PLANT EPFLUENT
COLLECTION SUMP

Callaway 4015

OUTFALL 005

| PRIMAR
YET WELL e TEAERATION TIoN SECONDARY
(CLARIFIE TANK "'"'I.... TANK CLARIFIER
: RETURN ACTIVATED  SLUDGE
. XALAMA
RIVER
. WAS -“’r_‘ DAP e
I TANK 1
SLUDGE [
L,Alum. Drewfloc 3100 & 3100
~ Axchem AF-4500
{
o mu%u. M
. ] 063646

083ty



< v .
; ,ff} ey Plainwell Inc.
o &Z(S? ) .
Ny N

NPDES Permit No. MI0003794

ovY F-A.LL oos

/ ? O™,
/ ém‘m"‘mam

4, 3, 6, & 8 ~ Process Water Supply Wells

1 & 2 - Yire Protection Watar Wells
-§ = Storm Severs

PLAINWELL \c.

Outfall 005: Discharge frow the Wastewater Treatment Plant 063647
Outfall 006: Non-contaminated discharge tor testing fire protection pump No, 1
ovh{a\\ oo 4« - ” v
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WASTEWA™ ™R DISCHARGE PERMIT >PLICATION

SECTION | - General Information
| PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT or COC NUMBER
PLAINWELL INC. MI0003794

18. ALTERNATE POWER SOURCE
if you are applying for a News or Existing Unpermitted discharge, continue to Section Il or Section il
Applicants with an approved Altemate Power Source Repor shall indicate any changes that have been made to the altemate power source serving

the facility in the past five years. Submit the new information with the application and provide specific information regarding the appropriate pump
station or treatment unit the altemate power source serves.

63650

A. Indicateilmuadlityhasaback«:psmeofpowerwumrgmypmedureshavebeendeveiopedincaseo(apowefomagetomefacmy,

O ves. Continue to B. O no. & not Applicable.
B. Has an Altemate Power Source Report been approved by the DEQ?
O Yes, Continue o C. O no.

C. Have changes been made that have not been reported %0 DEQ since the Report was approved?
O ves. Submit the information as an attachment to this application. O No.

This completes Section I. Facilities requesting authorization to only discharge sanitary wastewaters continue with
Section ll. Other facilities requesting authorization to discharge wastewater continue with Section llil. Section | shall
be accompanied by either Section Il or Section lil of this application. If you need assistance in determining the
appropriate Sections to complete, contact the district office (see Pages 2 and 3 in the appendix for district office
addresses and a map of district boundaries).

All sanitary waste waters discharge to Plainwell City Waste Water
Treatment Plant.

Permit No. IU-PLOOS1MO2

4 EQP 4659-A (Rev 1/00)




SEC DNl - ln&dsirial and Commétcia' *astewater

A. Facility Information
Section (it is fo be completed by ak laciities classified as Industrial or Commercial faclibes. Industrial and Commercial faci;
lacilitiosMds&arwwmbdmammmmledWCmemasatvicoptwl’dodalhrqm.m
project. Muicipalmdptbﬁctaciiﬁosuomﬂeqﬁndbcomphle&cﬂonlll(Mms&moﬂwﬁzaﬁml«dmm”m Sonl/)
sanilary wastewater).

5

FACILITY NAME Plainwell Inc. NPOES PE oroe i MI0003794

1. BUSINESS INFORMATION
A. Provide up to four (4) Standard Industrial Classification (SIC) 1. 2 3. 4.
codes, in order of economic importance, which best describe the

major products or services provided by this facility. .

Y]
PLEASE TYPE OR PRINT —0
=)

B. Indicate if this facility is a primary industry (refer to Table 2 in the appendix o detenmine if this facility is a primary industry).

@Yn,mhcﬂybapmmmw. indicate the primary industry as idonﬁﬁodip'ra&oz hmo‘a:pomﬁ: Integrated Fine ‘Pape
R

O No, This fachity Is not a primary industry, conBinue with flem C. A A
4 3-'(:‘\_-_)

C. Do you operate a concentrated animal feeding operafion or an aquatic animal production facility? ’_),-‘A):')_'
~iv Q)

D ves. Contact the appropriate distict office (see Pages 2 and 3 in the appendix).
i.\q No, Continue below.

2. WATER SUPPLY AND DISCHARGE TYPE
A. List all waler sources and provide average flows. The volume may be estimated from water supply mefer readings, pump capacities, etc.

Provide the name of the source where appropriate (i.e., Grand River, Lake Michigan, Cily of Millpond). Thouﬂsmublows:MGo(m

gaflons per day), MGY {million gaflons per year), GPD (gallons per day). i you are reporing in another uni, select the box with the blark

loflowing it and provide the units in the underined area. nmry.proﬁdeawﬁnendosaipsmasmammlwnl'm.
Name of Source Average Volume oc Flow Rate Mmomm

Municipal Supply City of Plainwell 1.6 Omeo Ocro
Mway O

Surface Water Intake - Omcp Ocerp
Omcy O

+ Nweo Oceo
Private Well :
Wells owned by Plainwelllnc‘ 2.8 Omey O

A Owmco Oaro -
Other (specity)
( . Omcy O

8. Identify water discharged by the facility and provide average fiows. llwalerisﬁ:stusedbrompupouuﬂl\onlsswsequonnyusodh
ancther purpose, indicate the type and amount of the last use. For example, if water is iniBally used for noncontact cooling water and then for
process water, indicate the amount of process water. The amount of waler from sources should approximale the amount of water usage. I

they are different, provide an explanation
Average Flow Rate Indicate Units Average Flow Rate indicate Units
Process Wastewater 2.72 Omay gm Sanitary Wastewater 1.5 gGGD gGPO
—_— . vy O__
Contact Cooling - Omco Ocro Regulated Storm Water | Unkown Cuco OcPo
Omay O___ Cway 0
Omco Ogro Cwmeo Ogro
Noncontact Cooling ) * 3, ) HPTW
3-3 I ¥Wuer O___ Cmay O
Omco Ocro ) Cwco Ocro
GWCU - Other (Specily)
Xn  Wworem-ten ! Cwav O___
GWCU - slands lor Groundwater Clean-Up HPTW - stands for Hydrostatic Pressure Test Water

*Noncontaminated fire pupms testing water from Outfall 006 and 007
2 . EQP 4659-C (Rcv 17
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y WASTEWATER DISCHARGE PERMIT APPLICATION - -
' SEC ON Ill - Industrial and Commercial  istewater fg )
o

B. Outiall information *

Complete a scparate Scction II1.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank sgalion
of the application if necessary.

PLEASE TYPE OR PRINT =
FACILITY NAME Plainwell Inc. NPDES PERMIT or COC NUMBER OUTFALL NUMBER
MI0003794 - 005
3. OUTFALL INFORMATION (see page 24 for instruction on compietion of this page)
a, | Watershed Kalamazoo River

Receiving Water Kalamazoo River

c. | County Allegan Township Gun Plain
D. sg % NE % | Secton 5, Towo 51N Ran0® 11w
. |L0de 50 26 36 Longtude 85 38 33

F. Type of Wasiewater Discharged (Check alt that apply): )
xCOntact Coofing Y O Sanitary Wastewater K) stom water (reguiated)
—
0 Noncontact Coofing K Process Wastewater O Storm Water (not regulated)

0 Storm water subject 1o effiuent guidelines (indicate under which category)

Domef-specily

G. Is this a Seasonal Discharge?

[ Yes. List the discharge periods (by month) in the space provided below. ‘ﬂm.bummmﬁg{
From Through From Through
From Through From ’ Through
!."..i ." N
. . ' j:~~ ':-'.-./-.'l‘.' ﬂf'l" " fif‘ .
H. Discharge Schedule (Yearly Average): %'3‘7 e d A f’%’m pa—
, LA C"I Z‘::. o X
Caimf)
Y e,
1. Expected or Proposed Discharge Flow Rates: RS 7/ A
] A,
Total Yearly " Daily Minimum Dally Average Dadty Maximum Maximum Design Flow Rate
J. The maximum discharge flow rate to be authorizedinthepermit: ___ 4.0 . GPD MGD 0 mey o__
e -

Y EQP 4659-C (Rev 1/00




micrigan vepanment of Environmental Quality- Surface Water Quality stnsnon

-~

WASTEWA™ =R DISCHARGE PERMIT PPLICATION

SECTION Il - Industrial and Commercial Wastewater

B. Outfall Information
Complete a separate Section I1LB. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank s@uon

of the application if necessary.

. Eman e - ~—,..¢

063654

FACILITY NAME  p1ainwell Inc.

NPDES PERMIT or COC NUMBER
MI10003794

OUTFALL NUMBER
005

4. WATER TREATMENT ADDITIVES

A. s there a discharge of any water treatment additives or chemicals used to treat water and/or wastewater used or generated by this facility ?

D No. Continue with ltem 5.

T ves. Provide the following information for each additive.

Provide the Material Safety Data Sheets (MSDS) for each additive as an
attachment to this application. Enter the product name of the additive and name of the manutacturer. Describe the function of the additive,
e.g., biocide, corrosion inhibitor, etc. Provide the average and maximum proposed discharge concentrations of the additive. Enter the
concentrations of the proposed additives after all treatment has occurred. |f the actual proposed discharge concentrations are not known, an
estimate shall be made using stoichiometry and/or 8 mass balance. Provide the proposed discharge frequency in hours per day and days per

week of year. L
T e . _.Discharge Concentrations - o

ProductNamdeolManuhcwm' - Additive Function | ~Aversqe -| Maximum Frequency ™~ T - -

) ] hours/day
Liquid Sodium Hypochlorite Odor comtrol (0 OZﬁm L0.0ZQ:?; 24 27365 ;dayslwk
Ougn Gugn hours/day Daaysmk
Omot il Daaysyr
; . Ouga Ougn hoursiday Daaysiwk

; LN

-\_:A%ulak e Tengn Omgn Soaysiyr
- o [Caad O Oug? hours/day Ocaysiwk
"'_'iLt'/W‘ ) r‘tﬂ Dmgll Dmgfl Dw
Duga Gugn hours/day Doays/wk
Limgt |  Cmof Doaysyr
Opgn Cugn hours/day Odayswk
Omgt Omgt Doaysiyr
Opgn Opgn hours/day Odaysiwk
Dmga Omg/ Ddaysiyr
Ougn Ougn hours/day UOcaysiwc
Dmgn OmgA Ddaysiyr

B. Table 11 contains a list of the additives for which the DEQ currently has sufficient toxicological data to evaluate the discharge of the additive. If
the additive this facility is_ proposing to discharge is not included in Table 11in the appendix, cal the Surface Water Quality Division, Great Lake
and Environmental Assessment Section at 517-335-4184 to inquire about the status of the specific water treatment additive prior to providing
any additional information. If the DEQ does not have sufficient toxicological information for any additive being proposed for discharge at this
facility, the applicant must provide a 48-hour EC50 for a North American planktonic crustacean (Daphnia sp., Ceriodaphnia sp. or Simocephalus
sp.) and the résults of a toxicity test for one other North American Freshwater aquatic species (other than a planktonic crustacean) that meets a
minimum requirement of Ru9323.1957(2)(a)'olm-Pm4wn|rOmﬁtyStandards.Tmmer treatment additive will not be evaluated for
discharge authorization unless the appropriate information is attached.

O Aquatic toxicity data s attached.

the treatment process:

If the discharge is treated 1o remove any of the above additives prior 1o discharge, indicate which additive the treatment is for and briefly describe

SWQB ~i Niappsz; -

EQP 4659-C (Rev 1X00)




e Michigan De.

LA

Complete a separaic Section II1.B. - Outfall Information (pages 24-30) for cach outfall at the facility. Make copies of this blank

of the application if necessary.
PLEASE TYPE OR PRINT

ment of Environmental

Quality- Surface V" “er Quality Division

Yi' WASTEWATER DISCHARGE PERMIN APPLICATION
SECTION 1l - Industrial and Commercial Wastewater

B. Outfall information

N
v .
QL
X
D
=)
section

FACIUTY NAME  p4-:1uell Inc.

NPDES PERMIT or COC NUMBER
MI10003794

OUTFALL NUMBER
005

4. WATER TREATMENT ADDITIVES

A. s there a discharge ol any water treatment additives or chemicals used to lreal water and/or wastewaler used or generated by this facifity 7

O No. Continue with Item S.

ﬁ Yes, Provide the lollowing information for each addilive. Provide the Material Safety Data Sheets (MSDS) for each additive as an
attachment lo this application. Enter the product name of the additive and name of the manufacturer. Describe the function of the additive,
e.g.. biocide, corrosion inhibitor, etc. Provide the average and maximum proposed discharge concentrations of the additive. Enter the
concentrations of the proposed additives after all treatment has occurred. Hf the actual proposed discharge concentrations are not known, an
estimate shat be made using stoichiometry and/or 3 mass balance. Pmﬁdemptoposeddsdwgetroquencyhmsp«daywm”
weokovyw

TR LA o -~ Dis Toncentrations SR v

Produc‘l NamdNamo of Manuhcnmt s T Mdithn Foncllon { Average -~ ] . -Maximum | < < Dlschargo FM"‘M'Y o
Ougn Opn hours/day Mdaysm
Liquid Sodium Hypochlorite Odor control gy 02 Rmgr £0.028met | 24 ‘ ;65 Boaysyr
+vé Polymer Ashland 3100 Sludge Dugn - G 2 y 7 Bdaywk
tw | dewatering 0.04 Pmot |0.05Emot “ 365 @daysir
#ve Polymer Axchem 4500 Sludge Ouor Ouot reiday 7 Raywm
: % | dewatering 0.04%mgn |0-05%mon 24 365ldlyslyt
. Sludge 0.4 Bugr | 0.5Rpgr hours/day 7 Woaysivk

Pol Ashland 2
ve Polymer land 2230 Y dewatering Dmgn Omgh 24 . 365'%
+ Polymer Callaway 4015 Settling of 8.0Blugn 112:0%un | hourskday T Waaym
k+ | secondry sludge Omor Dmon 365 Wdaysiyr
Killing of sufad u] G hours/ T Posysk
Defoamer BASF-SP32 yw | foan 8 utage . sﬂm"““ﬂ . mm ghousiday| 4 0 @

Opo O hours/day ~ Udaysiwk
DOmon Ompt " Ddaysyr
Ouga Ougn hours/day Ocaysmwk
Om Omgn , Odaysiyr

8. Table 11 contains a kst of the additives for which the DEQ currently has sufficient toxicological data o evaluate the discharge of the additive. i

the additive this facility is proposing 1o discharge is not included in Table 11in the appendix, call the Surface Water Quality Division, Great Lake
and Environmental Assessment Section at 517-335-4184 to inquire about the status of the specific water treatment additive prior 10 providing
any additional information. if the DEQ does not have sufficient toxicological information for any additive being proposed for discharge at this
facility, the applicant must provide a 48-hour ECS50 for a North American planktonic crustacezn (Daphnia sp.. Ceriodaphnia sp. or Simocephalus
$p.) and the results of a toxicity test for one other North American Freshwater aquatic species a planktonic crustacean) that meets a
minimum requirement of Rule 323.1057(2)(a) of the Part 4 Water Quality Standards. The ixe will not be evaluated for
discharge authorization unless the appropriate information is atlached.

O Aquatic toxicity data is attached. 00 T 17 %
SWqp.
If the discharge is reated o remove any of the above additives prior 10 discharge, indicate which addilive lP and briefly describe

the lreatment process:
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' WASTEWATER DISCHARGE PERMIT APPLICATION

-
SEC1._N Il - Industrial and Commercial \ . .stewater Yp)
8. Outfall Information g

Complete a separate Section IIL.B. - Outfall Information (pages 24-30) for each outfall at the fac:lny Make copies of this blank sgQon
of the application if necessary. , (=

PLEASE TYPE OR PRINT
FACILITY NAME NPDES PERMIT or COC NUMBER OUTFALL NUMBER
, Palinwell Inc. MI0003794 005

5. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE
This information is used to determine the applicable federal regulations for this discharge. The information required 1o be reponed is dependent on
the type of facility. Page 11 of the appendix contains an abbreviated list of various industries and the types of information each shall report in this
application. Assistance can be received by calling the appropriate district office (see pages 2 and 3 of the appendix). All industries shall provide
the name of each process and the Standard industrial Classification (SIC) code for the process. |f the wastestream is not regulated under federal
categorical standards, the applicant shall report all pollutants which have the reasonabie potential 10 be present in the discharge.

Make additional copies of this page it necessary.

PROCESS INFORMATION
A. Name of the process contributing to the discharge: Paper Making - Coated and Technical Grades

B. SIC code: _2621

C. Dmibeheprocessmdprwndemoasmdprodmﬁm(mhohs&wﬁommdetommmeappropnatemnnaﬂonmborepomd)
The manufactures coated printing and technical papers on three paper machines
using all purchased raw materials. — A50 7T TPD \_(}_

PROCESS INFORMATION _ :
A. Name of the process contributing to the discharge: __Mapufacturing of Precipitated calcium carhonate (PCC)

B. SICcode: _ 2819
C. Descn‘be\hepfocessandpmmdemeasmdpm(mmmmwnstodetemmappfopnmemfumammbeteponed).

Ca0, CO; and water are used to make PCC.

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC code:

C. Describe the process and provide measures of production (see the instructions to determine the appropriate information 1o be reported):

PROCESS INFORMATION
“A. Name of the process contributing to the discharge:

B. SIC code:

C. DesaibetheptocessandprovidemmwesqlwoW(mummmdetemMeappropﬁateinfmnaﬁon\obereponed): .

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

8. SICcode:

C. Describe the process and provide measures of production (see the instructions 1o determnine the appropriate information 1o be reported):

% %rf:‘R 3 1 ‘.2,‘4 EQP 4659-C (Rev /00
FOD = N ARV
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WASTEWA*TER DISCHARGE PERMIT APPLICATION I
J SEC..ON {ll - Industrial and Commercia. .. /astewaler .
B. Outfall Information -k
Compleie a scparate Scction [§1.B.- Outfall Information (pages 24-30) for cach outfall at the facility. Make copics of this blank s
of the application if necessary. o
PLEASE TYPE OR PRINT
FACIUTY NAME NPDES PERMIT or COC NUMBER OUTFALL NUMBER
PLAINWELL PAPER COMPANY 0003794 005
6. WASTEWATER CHARACTERISTICS - CONVENTIONAL POLLUTANTS - instructions for completing this page are on the facing page.
) Check this box it additional information is included as an attachment.
Maximum Maximum
Dally Monthly ) Number of
Parameter - - - . ... Concentration | Concentration | .. .- Units - _Analyses _.. | Sample T:
mgh : 0O Gad
Biochemical O. Demand - five da 553 374 225 B 241
mgA O Grad
COD (Chemical oxygen demand) 0 24n
' ic A mgA O cmb
TOC (Total organic carbon) ;\ pre -elC [ - M
v o '\ il oA THIC ot O 6
Ammonia Nitrogen (as N) S ik a O _24 He Comp
_ mgh 0 Gad
Total Suspended Sofids 1,829 396 282 24 He Comp
mgA O Grad
Total Dissotved Solids D 24 He Comp
moh O b
Total Phosphorus (as P) 0.40 0.19 56 & 24 He Comp
maximum-7day
Fecal Cofiform Bacteria (reporl geomelric means) counts/100mi Grab
i mpA
Total Residual Chiorine <£0.02 £0.02 g) 56 Grab
minimum daily
D
Dissolved Oxygen 3.0 0 Not Use mo 61 Grad
pH minimum maximum
{report maximum and minimum of individual samples) 6.9 8.2 Standard Unts 264 Grab
Temperature, Summer 97 68 @ c - 121 Grab
Temperature, Winter 95 80 @ = 136 Grab
0l & Grease mA Grab
Sy 0 Gab
O 24 i Comp
O G
O 24 He Comp.
O Gad
[ T P il D 24 H Comp
T 31ZT) Do
' 1 O 24 He Comp
SO ~ T AWNWEL D S o
) O Gab
0 24 Hr Comp_
D Grab
0 24 He Comp
O Grad
0 24 He Comg

28
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fomplctc a scparate Section 131 B Ouifall Informotion (pages 34-30) for cach vutfall at the facilily. Make copies of this blank KOon

of the application il peces<ary.

(AL W J\j \u(ygu.lgl|u [T TR

" WASTEWATR DISCHARGE PERMIT APP
SECThuw I -

Tt e w e f gy e e e e

LICATION

Industrial and Commercial W _.lewator
8. Outiall Information

3658

=

PLEASE TYPE OR PRINT
FACIUTY NAME

PLAINWELL PAPER COMPANY

NPDES PERMIT or COC NUMBER

0003794

OUTFALL NUMBER
005

6. WASTEWATER CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instrucons for completing his page are on the lacing page.

) Check this box #f additional information is Included as an aftlachment.
Maximum Maximum
Dally Monthly Number of
Paramelsr - Concentration | Concentration -Units Anglyses ... Jo T
18 oA 208 Ogm___
Biochemical Demand - five da Y 24 24 e Comp
O cmd
ol O 244
€00 (Chomical oxygen demand)
moh 0 6ab
TOC (Total organic carbon) O 24 1 Comp
mgh 0 cad
Ammonia Nitrogen (as N) 0O 24 Hr Comp
0 Gad .
78 17. mgA 260 24 He
Total Suspended Solids Y o . .. . Comp
mg 0 6ad
Tolal Dissolved Sofids 0 24 e Comp
mgh O Gad
Total Phosphos (a5 P) 0.40 0.19 56 € 24 1 comp
maximum-7day counts/100mi )
Fecal Cofiform Baclera (report geomelric means) _ Gnbd .
Total Residual Chiotine <£0.02 £0.02 @ 56 Grad
minimum daly 1 5o Not Use moh
Dissolved Oxygen 3.0 61 __Grad
minioowan maximum =)
pH Standard Unlls
(report maximum and minimum of individual samples) 4§9 8.2 264 Grad
o b
Temperature, Summer 97 " s 68 @ 121 Grad
.. - c
Temnperature, Winles 95 80 @ 136 Grab
mot
01 & Grease Grab l
O cd :
_ 0 24 e Comp
B T 0 G
. O 24 4 Comp
o 0 ca
..... 0 24 Comp
o T O Gad
] 0 24ncomp
- T () Grap
Comp
M1 24 Comp
) ) Grad
—— e - D 241 Covno
cdtuCom 2
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Michigan Depariment of Environmental Quality- Surface Water Quality Division

WASTEW TER DISCHARGE PERM. APPLICATION
l SECTION Iii - Industrial and Commercial Wastewater

B. Outfall information
Complete a separate Scction U1B. - Outfall Information (pages 24-30) for cach outfall at the facility. Make copies of this blank Q.o,,

of the application if necessary.
PLEASE TYPE OR PRINT

63659

FACILITY NAME

NPDES PERMIT or COC NUMBER

: ‘ OUTFALL N v
Plainwell Inc. __ MI0D03794 oosummER

PRIMARY INDUSTRY TOXIC POLLUTANT INFORMATION
Complete this item only if the facility Is a primary indusiry as indicated In item 1 of this section. i this Is not a primary industry, continue
with item 8.

For two or more substantially identical outfalls, permission may be requested from the appropriate district supervisor 10 sample and analyze only
one outfall and submit the resuits of the analysis for other substantially identical outfall(s). if the request is granted by the district supervisor, attach
a nasrative describing which outfall was sampled, and describe why the outfalls which ware not sampled are substantially similar 1o the outfall that
was sampled.

A Indicate if the discharge from this outfali contains any process wastewater. itﬂ\edischargemﬁsouMMpmcmm«.
check “YES™ and continue with B below. Hf the discharge from this outfall does not contain any process wastewater, check "NO” and continue
with item 8. Does this outfall discharge contain any process wastewater?

W, Yes, Continue with B. ' D No, Continue with ltem 8.

"B. Primary Industries must submit test results for organic toxic poliutants. Table 2 in the appendix contains a list of GC/MS fractions required by

each industrial category. Indicate the GC/MS fractions required for the facility industrial category.
X voitie X BaseNeural X Aci W( Pestcice

Provide analytical data for each parameter of the GC/MS fraction checked above. The required parameters in each fraction are specified in Table
3 in the appendix. Provide copies of the analytical resuits or fecord the information in tem 9. Additionally, al primary industries which discharge
process wastewater shall provide quantitative data for the parameters specified in Table 4 in the appendix. Appilicants are not required to analyze
for 2,3,7.8-TCDD (Dioxin) unless they believe it is present in the discharge.

E. If a contract laboratory or consulting firn perforrned any of the analyses required by this application,’

ADDITIONAL TOXIC POLLUTANT INFORMATION
A. W an applicant, regardiess of the type of discharge, knows or has reason to befieve that any poliutant listed in Tables 3, 4, S, 7 and 8 (in the
appendix) is discharged from any outfall, then quantitative data ghall be provided for those poliutants.

W Not Applicable/Befieved Absent O Present, Data is attached ot recorded in lem 9.

8. uanapplicaru(pﬂnaryasecondaryindmtry).w«hwdm,kmmmmhbmwmmh
Table 6 (in the appendix) are discharged from any outiall, the applicant shall describe reasons for the pollutant being present and provide any
available quantitative data.

Y Not Applicable/Believed Absent O Present, Data is attached of recorded in ltem 9.

C. ARl applicants (primary and secondary industries) who use or manufacture 2.4.S-Trichlorophenoxy acetic acid (2;4.5-1')'. 2-(24.5-
Trichlorophenoxy) propancic acid (Sivex);  2-(2,4.5-Trichiorophenoxy) ethyl 2,2-Dichloroproprionate (Erbon);  0,0-Dimethyl 0-(2.4.5
trichiorophenyf) phosphorothioate (Ronnel); 2.4,5-Trichiorophenol (TCP). or Hexachlorophene (HCP) must report data using standard
analytical calibration procedures. ANl surface water discharge applicants (primary and secondary industriies) who know or have reason to
believe that 2,3,7,8-Tetrachiorodibenzo-p-dioxin (TCDD) is or may be present in their discharge muys! report qualitative data generated using a
screening procedure not calibrated with analytical standards for TCOD.

% Not Applicable/Befieved Absent - -~ (] Present, Data is attached or recorded in ftem 9.

D. if the applicant knows or has reason to believe that biological tests (including WET tests) were made in the last three (3) years on any of the
applicant’s discharges or on a receiving water in mhﬂmb“cﬁsdwgc(s)_pmﬁdoﬁsiﬂomﬁonasmaﬂachmﬂbﬁsappﬁmﬁm.

R Not Applicable O Applicable, Data is attached.

laboratory or firm as an attachment to this application. ’::;J __@, :'7;_‘: . '

O Not Applicable Xw.uiumaﬁonisprovided.* ‘l' ' L
F. DoesthelaeﬂotydnschargemyomefloncocmumWubshmesnoﬂistedhhblesaw appev'L:zf}

¥ Ne, Continue with Section H1.C. O Yes, Data is atiachec or recorded in ltem 9. )w 1A ﬁf’ﬂ/"* .

| * Please see the attached Tabels of analysis conducted by Kar Laboratories.
442 Manchester Road, Kalamazoo, MI 49002. (616) 381-9666

.29 EQP 4659-C (Rev 1/00)



WASTEWATER DISCHARGE PERMIT APPLICATION ¢
{ SEC.. ON Il - Industrial and Commercial = .stewater % :
8. Outfall Information @O ¢
Complete a scparaic Scction 111.B. - Outfall Information (pages 24.30) for cach outfall at the facility. Make copics of this blank ;80,' 4
of the application if nccessary- -
PLEASEP":YPE OR PRINT Please see the attached sheets:analysis conducted by Kar 9ab. .
NAME NPDOES PERMIT or COC NUMBER OUTFAL
FACILITY Plaiwell Inc. 10003794 p OLSNUmaen

9. EFFLUENT CHARACTERISTICS - TOXIC POLLUTANTS

This worksheet is to be used by applicants 10 record information on any Michigan Critical Material, EPA Priority Pollutani, or hazardous substance
for which this application requires that data be provided. This includes any substance from Table 3 which lists Organic Toxic Politants, Table 4,
Other Toxic Pollutants, Table S, Conventional and Nonconwentional Polivtants, Table 6, Toxic Poliutants and Hazardous Substances, Table 7 the
Michigan Critical Materials Register, or Table 8 the EPA Priority Pollitant Listing (in the appendix). If the applicant befieves a pollulanl may be
present in the effiuent that is not included in these Hists, data shall be provided for that pofiutant with this application. This information may also be~"
included as an attachment fo this application on 8 /2 x 11° paper. Page 12 of the appendix is a kst of minimum lesing requirements for various
dischargers. Asamifmun.appﬁcamsmmiyposoldsd\lmom.slptovidomalyﬁcaldalabasodonlhaﬂst

AppﬁcanwshalusoEPAapwwedmaMkdmoMMwmm(wCFRwS). For each parameter provide the name of the
pammelousmwhmTams.mmmddwaMmMum.mls.mwnwduulysumed_w“
sample type. umuyﬁwlumslanmposmw“mpmmdwuampklsm!az4wcumosuo.wudoa¢esaipﬁond
mesamueoonocsonlacmqueusedasananad-mbm.ppiulooonhe'nrpapu. When caiculating an average where some values
are detectable and others are nondeteciablo.muoﬁdo‘umdah.aregarduchnmde\ectablovmasmwecﬁonlovdm.n
calculating concentrations and indicate that the result is Jess than” the valve teporied. (See definitions of *dally conceniraton’ and “monthly
concenumion‘hu\egmevalpwvisionsalmimdlism) mmmemlmﬁmﬂ‘Pwmhnﬁmﬁm'kmwwm
reductions of pollutants. (See page il and i lammmwm. “dajly concentration”, and “monthly concenlration”.) Sae Table 12
hmoappendlxlotacceplablowdsolmnﬁfmiaf.

haddiﬁontomommdailyandmaﬁmunnm | mmdfedabmnmeappﬁcantmuslprmmdwgaub
determine i Watero\msasodemuentl.imlh(wma:) 270 necessary. HMQMIOMMMW&:&UB”WM
providewsdahhanauadwnmlom:pplam muwmmwdmmmsmmupmm
delom\imdN&amwkamyudmmdmnmwusalammtmareasonablepotonﬁalloemdhswsm's

water quality valuve. mdelenﬁmﬁmbmadomnmasaMhquaNsdAdlSl.PxﬂcAasdjmumm
(See page 7 in the appendix)
mmmamhmmswwoGam'w

R R P ' ] cuantinéstion, | it el st aieding
AR AT ;#f-:goﬂ?l"oﬂ_uun!gg,{?’: oy , e, 3 "’f"!'-.‘.'.' Used 2 * Nurabes A;;'y;: oS seimple T e
Grab
24 Hr Comp
1 2 3 4 L 6 7 9 10
- Grab
24 Hr Comp
1 2 3 4 S 6 7 8 9 10
Grab
24 Hr Comp
1 2 3 4 5 6 7 ] 9 1€
Are any of the above fisted toxic potiutants presentin the tacility's supply water?
O No. Continue to question 7. . C Yes,  Please read below.
In accordance with Rule 1211(7), tacillies whose supply water contains loxic po_l*ap& L 3 withdra frpm.and discharged 1o the same body
of water may qualify for intake credils for those toxic poliutants. See Rule 1211{7) $0¢ uniffic3s i fomstyation requirements.
I bt v y -
30 VYo T EQP 4659-C (Rev 1/00
.1‘_,.‘_}‘ ol 2.0 Q (
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PLEASE TYPE OR PRINT

Mchigan Depariment of Environmental Quality- Surtace waler Quaiy Umsion

WASTEW TER DISCHARGE PERM'™ APPLICATION
SECTION Il - lqdustrial and Commercial Wastewaler

C. Signaturc Page

‘oeaqéi

FACIUITY NAME

NPDES PERMIT or COC NUMBER

Plainwell Inc. Mi0003794

10. * CERTIFICATION

Rule 323.2114(1-4) of the Part 21 Rules of Michigan Act 451, Public Act of 1994, Pantl 31, as amended, requires thal this application be signed a3
follows:

A Focaco:poralion.byapdmipaloucullvoomcuolaha!howolmpfosidonl.amoirdesigmteduprosundnllnupnsmh-.
usponsibhlorNomalop«aﬁmdmouciaylmwﬁchhdschatgedoscfbodhmmappfaﬁmammoeslocmodgim.,_

8. For a partnership, by & genesal partner.

C. For a sole proprietorship, by the proprietor.

0. Foummidpal.smo.qupmbﬁclaeﬁty.byu’l\uamcxMwomcor.wa.wumw«mqum

duly authorized employes.

1com1ymdolpomayolbwmlmmwuambwoymrodmmdeasmmhmm;m
designed to assure thal quaklied personnel propedy gather and svalsaie the informabon submitied. Based on my inquiry of the person or persons
who manage e sysiem, or those persons direclly responsidle for gathenng the informalion, mhloaml'onsuhvmedb.bhbaslduy
knowledge and beliel, trve, accurale, and complels. | am awere that there are significant penallies for submitting lalse information, including the

" possibility of fine and imprisonment for having knowledge of viclations.*

Title: Mill Manager

Print Name:

Robert D. Bra r

Representng: Plainwell Inc. --Plainwell MI.

Oate: 34.7 92 /00

This completes Section lil. Section ll must be completed for all applicants requesting authorization to discharge
wastewater(s) from an Industrial or commercial facility lo a surface water of the state. When Section | and B! are
complete please the return application to the appropriate district office (see pages 2 and 3 of the appendix for
district office addresses and a map of district boundarles).

this application contact the appropriate district office.

K] assistance Is needed In determining the appropriate sections to complete or it assistance Is needed completing

FQP 3659.C (Rev 1100}



. Hercules Incorporat
‘ Great Lakes District
. 576 Romence Road
Suite 126
Portage, MI 49024
616 327-2560
616 327-1467 Fax

March 16, 2000

Mr. Khaja Naimuddin

Simpson Plainwell Paper Comgany
200 Allegan Street

Plainwell, Ml 49080

Re: Spectrum RX3100, Spectrum RX4100 and Spectrum RX6800
Dear Mr. Naimuddin:
I am writing to you at Tracy Clevenger’s request regarding the above-listed biocides.

This letter will certify that none of the biocides listed-above contain any chlorinated phenolic
compounds.

If you have any further questions regarding this information, please let me know.

Best Regards,
Claire Girard 7/ "
Product Stewardship Coordinator B /;/ ;
. L,?\, .
;,'l/. Y it [ 9.“,‘:,‘ "‘;‘/
fesiae Y
" II{.‘:':Q:\
H

€Compflete Solutions for Pulp and Paper

063662



. 9

| | &

[ PLAINWELLINC e oiesd §
t 9977

October 17, 2000

RECEIVED

| ocr 15 am
Mr. Steve Norton SWwap.
SWQD @ PLAINWEL,
Michigan Department of Environmental Quality
1342 SR-89 West

Plainwell, Michigan 49080-1915

Dear Mr Norton,

I am submitting this letter as part of the NPDES permit application for
waiving the parameters of section III and item No. 6 (page 28 of the permit

application) for the Outfall 006 and 007 due to the following reason:

The Outfall 006 and 007 are for discharging non-contact pump test
water for fire protection from two separate wells and no process water
is drawn from these well.

If you have any questions, please contact me at (616)685-2537.
Respectfully, |

Khaja Naimuddin '~
Environmental Superintendent



APPENDIX A:

MINOR MODIFICATION(S) TO NPDES PERMIT NUMBER M1 0003794

063664

MOD.

NO.

EFFECTIVE
DATE

MODIFICATION
LANGUAGE

AUTHORIZED |

1/8/97

On page 4 of 20, Part I.A.2, change the reporting
requirements for outfalls 006 and 007 to read,

£ DD

D. Dell

9/5/97

"Retained Self-Monitoring Requirements (see page 14
Part—F eI —Fhis—witi—=affectpage—4

o0y L2 qra )

only.

Name change from Simpson Plainwell Paper Company to

D. Dell

Plainwell Paper Co. The designated name will also
change from Simpson Plainwell Paper Co to Plainwell
Paper Co. This will affect the cover page only.

12/1/98

Name change from Plainwell Paper Co to Plainwell Inc,.
The designated name will also change from Plainwell
Paper Co to Plainwell Inc. These changes wiil affect
the cover page onlv.

D. Dell
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; 8. Outfall information
. I Complete & scparate Section H11.B. - Outfall Information

YWWASILCVVAILDN DIOVIITIANMIOQLC mrCouwvill Arrwivnit iy
SEC™ "N Hll - industrial and Commerclal W astewater

666

(pages 24-30) for each outfall at the facility. Make copies of this blank sec)

s of the application if necessary. 7.
PLEASE TYPE OR PRINT (=]
LITY NAME . NPDES PERMIT or COC NUMBER OUTF,
FAG © Platnvell Inc. 0003794 A MBER
3. OUTFALL INFORMATION (see page 24 for Instruction on completion of this page)
Walershed Kalamazoo River
B. | Receiving Water Kalamazoo River
C. County Allegan T y Gun Plain
o. | SE %l yg W | Secton, 4 Town 01N Range 11w
g |Gmwde 47 26 16 Longitude 585 38 33
F. Type of Wastewaler Discharged (Check all that applyk
O Contact Coofing O Sanitary Wastewater O Storm Water (reguiated)
* I Noncontact Cooling 0 Process Wastewater O Storm Water (not regulated)
O stom water subject to effluent guidefines (indicate under which category)
) D Other - specity
Q. Is this a Seasonal Discharge?
O Yes, List the discharge periods (by month) in the space provided below. M no, Continue wih Rem G
From Through A From Through
From Through From Through
. o. 5
H. Discharge Schedule (Yearly Average) = 'I ‘_—E',_ » 52 taysh
MUY
| A A
). Expected or Proposed Discharge Flow Rales: R S ,,;1}
. v - @ﬂ]’m SRS R
Total Yeady Daily Misimum _* Dally Avesale 2! 1'A(12J: Dalty Maximum Maximum Design Flow Rate
: &PY 1143 IR 6P
1.0 mgy 4000 o 6000 @0 9000 mep NA MGD
] . -~ 9000 "
J. The maximum discharge flow rate 1o be authorized in the penmit: Paeo Omeo Omey O__

* Noncontaminated and self monitorig outfall for disqﬁé’g:__lng_-’&e‘.s;,.wat;r for fire pump.
R A L

]

7
]

’
) e I A A
H

il

EQP 4659-C (Rev 1/0r



v WASTEWATER DISCHARGE PERMIT APPLICATION I~
. SEC N Iil - Industrial and Commercial astewater e
B. Outfall Information 8

Completc a separate Section 111.B. - Outfall Information (pages 24-30) for cach outfall at the facnluy Make copies of this blank sSion
of the application if necessary.

PLEASE TYPE OR PRINT
FACIUTY NAME : S PERMIT or COC NUMBER OUTFALL NUMBER
PLAINWELL INC. HIOOO3794 066

4. WATER TREATMENT ADDITIVES
A. s here a discharge of any waler treatment addilives or chemicals used to treal waler and/or wastewater used or generaled by this facility 7

X No. Continue with item S.

O ves, Provide the following Information for each additive.  Provide the Material Safety Data Sheels (MSDS) for sach additive as an
attachment 1o this appfication. Enter the product name of the additive and name of the manufacturer. Describe the funcon of the additive,
e.g., biocide, corrosion Inhibilor, etc. Provide the average and maximum proposed discharge concentrations of the additive. Enter the
concenlrations of the proposed additives after all treatment has occurred. uuwwwmmmm.n
estimate shafl be made using stoichiomeltry and/or & mass balance. Provide the proposod discharge frequency in hours per day and days per

i 'u.r:eek’g_'y?g?_ Tl 20+ St a:g&c_» X Py A .;1-.;-&' sbr'é"!g.*

-

Concéntrations ™~ “*%" - ThITEREN e m e
s g

“_Product Nam&Numol M.a.r{;mctur« i SN A Retior “’Pw <{.:*Maximum > ‘r‘*. ~:Dischar F“Q\l‘l‘\::!."“:'-’:
Opgr . Opon hours/day Odaysawk

Omgt |  Omot Oaaystp

Opgr Opon . hours/day Odaysiw

OmoA |  Omgt Daayspr

Opor Op hourshiay Odaysak

Oemont Omont Ddayspyr

Opgr Opor hoursAday Odaysimk

Ompt| Omot Odaysy

Ouon Opor hours/day Odaysivk

Omont DmgA Deaysp

Ougr Opon hours/day Odaysmk

Omgp Omot Odayshe

Opor Dpor hoursiday Ddaysmk

Omp ]  OmoA ' v . Odaysiyr

Ougr Opon hoursiday Odaysimk

. OmoA Omgt _ Ddaysir

B. Table 11 contains a Kst of the additives for which the DEQ currently has sufficlent toxicological data 1o evaluate the discharge of the additive. N
the additive this facliity Is proposing o discharge Is not included in Table 11in the appendix, call e Surface Water Quality Division, Great Lake
and Environmental Assessment Section at 517-335-4184 1o inquire about the status of the specific water treatment additive pror to providing
any sddiional Information. If the DEQ does not have sufficient toxicological information for any additive being proposed kx discharge af this
facility, the applicant must provide a 48-hour ECS0 for a North American planktonic crustacean (Daphnia sp., Ceriodaphnia sp. or Simocephalus
$p.) and the sesults of a toxicity lest for one other North American Freshwaler aquatic species (other than a plankionic crustacean) that meets a
minimum requirement of Rule 3231057(2)(&)0(!\.!’&!4?(:!« Quality Standards. The waler reatment additive will not be evaluated for

discharge authorization unless lhe apptopnate Nonndlon is atlached.

0 Aquaﬁcto:datydalatsanad\ed.

C. If the discharge is treated 10 remove any ol the above addilives prior to discharge, indicale which additive the treatment is for and bnelly describe

the Ueatment pr
ANt Ert R I
L e
l'- : s J L kLS

-~ —.;J
B o T2
<. e

~"-" “‘1!
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SEC DN I - Industrial and Commerclal Wastewater . 8

B. Outfall Information
Complete a separate Section 11.B. - Outfall Information (pages 24-30) for cach outfalf at the facility. Make copies of this blank iﬂoa

of the spplication if necessary. o

PLEASE TYPE OR PRINT :

FACILITY NAME NPOES PERMIT or COC NUMBER OUTFALL
PLAINWELL INC. K10003794 006

8. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE
This Information is used to delermine the applicable federal reguiations for Bis discharge. The information required 1o be reported is dependent on
the type of faciiity. Page 11 of the appendix contalns an abbreviated list of various industries and the types of information each shall report in this
application. Assistance can be received by calling the appropriate disirict office (see pages 2 and J of the appendix). Al industries shall provide
the name of each process and the Slandard Industrial Classification (SIC) code for the process. i the wastestream Is not regulaied under federal
calegorical standards, the applicant shall report afl politants which have the reasonable potential 1o be present in the discharge.

Make addilional coples of this page ¥ hecessary.

PROCESS INFORMATION '
A. Name of the process contributing to the discharge: Nﬂ

8. SIC code: ——
C. Describe the process and provide measures of production (see the instructions 1o determine the appropriate information to be reported):

PROCESS INFORMATION
A. Name of the process contributing fo the discharge:

8. SIC code:
€. Describe the process and provide measures ol production {see the instructons ¥ delermine the appropriate information 1o be reported):

PROCESS INFORMATION
A Name of the process conlribuing 1o the discharge:

8. SIC code:
C. DescdboummMmuudM(mmmmhmthMbhwm

PROCESS INFORMATION
A. Name of the process contribuing to the discharge:

8. SIC code:
C. Describe the process and provide measures of production {see the instructions jo delermine the appropriate information 10 be reported):

PROCESS INFORMATION
A. Name of the process contributing lo the discharge:

8. SIC code:
C. Desciibe the process and provide measures of production (see the instrucons 1o determine the appropriate information lo be reported):

oy \'\’
""\: cpgt

7 | 2% e - EQP 4659-C (Rev V/
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WAS I EWAIER DISCHARGE FERMIT APPLICATION

v SECT"ON Il - Industrial and Commerciat

Complete a separate Scction I11.B.- Outfall Information (pages 24-30) for cach outfall at the facullly Make copies of this blank

of the application if nccessary.
PLEASE TYPE OR PRINT

8. Outfall Information

"astewater

083669

FACILITY NAME 5, o INWELL INC.

NPDES PERMIT or COC NUMBER

MI10003794

OUTFALL NUMBER
006

8. WASTEWATER CHARACTERISTICS - CONVENTIONAL POLLUTANTS - tnstructions for completing this page are on the ladng page.
3 Check this box if additional information is included as an attachment.

LESE o

~o - - Parameter ,NA

Maximum
‘Dally -
Concentration

Maximum .
Monthly LY
Concentration | .- 2.

Numberot |

-

Blochemical Oxygen Demand - five day (BODs)

COD (Chemical oxygen demand)

TOC (Total organic carbon)

Ammonia Nitrogen (as N)

Totlal Suspended Solids

Total Dissolved Sofids

Total Phosphors (as P)

Fecal Coliform Bacleria (report geomelric means)

maxdmum-7day

Total Residual Chiorine

Dissolved Oxygen

Do Not Use

pH
{report maximum and minimum of individual samples)

maximum

Tempeorature, Summer

Temperature, Wintor

Ol & Grease

0 24 Hr Comp

/
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WASTEWATER DISCHARGE PERMIT APPLICATION
\l SE ION Il - industrial and Commerci  Vastewater

8. Outfall Information

670

Complete a scparate Section I11.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this bl.,n” . ‘l'
of the application if necessary. o ior

PLEASE TYPE OR PRINT
FACILTY NAME : NPDES PE NUMBER =TT —
PLAINWELL INC. MDD 59aC NumsER ‘ - Swech

7.

PRIMARY INDUSTRY TOXIC POLLUTANT INFORMATION ]
Complete this ltem only i the facility is a primary Industry as indicated In ltem 1 of this section. If this Is not & primary industry, continue
with ltem 8.

Fottwoocmouswsunﬁalyid«ﬁalomlaus,pom\isslonmyboroquesledhanmappmpdalcdisldctswsorlowomm,m
one outiall and submit the results of the analysis for other substantislily identical outfal(s). llhmﬂkombyhdsmsm.m
a narrative describing which outfall was sampled, and describe why e outlalls which were not sampled are substantially simllar 10 the outfall that
was sampled.

A. Indicate H the discharge from this outfall contains any process wastewater. ummmmmnmmmmmm

check “YES™ and continue with B below. If the discharge from this outiall does not contain any process wastewalsr, check “NO™ and confinue
with ltem 8. Does this outfall discharge contaln any process wastewater?

O vYes. Continue with B. NNo.Caanﬁbllema.

B. Primary Industries must submR test resulls for organic toxic poliutants. TMthwmmadeWSthqw.aw
sach industrial category. Indicale the GC/MS kactions required for the facility industsial category.
O volatie O Base/Noutral D Acd D Pesticide

Provide analytical data for each parameler of the GC/MS fraction checked above. The required parameters in each fraction are specified In Table
3 in the appendix. Provide coples of the analylical resulls o¢ record the information in Hem 9. Ad&liomly.gpcﬁnaryhduswosuﬂdtdsdwgo
process wastewaler shall provide quantitative data for the parameters specified in Table 4 in the sppendix. Applicants are nof required 1o analyze
for 2,3,7,8-TCDD (Dioxin) unless they believe R is present in the discharge.

ADDITIONAL TOXIC POLLUTANT INFORMATION

A. I an applicant, regardiess of the type of discharge, knows or has reason lo believe that any politant listed in Tables 3, 4, 5, 7 and 8 (in the
appendix) Is discharged from any outfall, then quantiiaive data ghall be provided lor those poliutants.
ﬂNotAppraudBeimM O Present, Data is attached or recorded In flem 9.

8. M an applicant (pimary or secondasy induslry), regarfiess of the type of discharge, knows or has reason o belleve any poliutants Bsted In

Table 6 (in the appendix) are discharged from any outiall, the applicant shall descride reasons for the poliutant being present and provide any
available quantitative data. _
I Not Applicatie/Bokeved Absent O Present, Data Is attached or recorded in ltem 9.

C. A% appiicants (pimary and secondary industies) who use or manufachre 2.4,5-Trchiorophencxy aceic ackd (2.4.5-T); 24245
Trichiorophenoxy) propancic scid - (Svex),  2+2,4,5-Trichiorophenoxy) ethyl 2,2-Dichoroproprionats (Erbon);  0,0-Dimethyl 0-{2.4.5-
trichiorophenyf) phosphorothioate (Ronnel);  2.4,5-Trichlorophenol (TCP) or Hexachiorophene (HCP) musi report data using standard
analytical cafibration procedures. Al surface water discharpe applicants (primary and secondary Industdes) who know or have reason o
befleve that 2,3,7.8-Tetrachiorodbenzo-p-dioxin (TCOD) Is or may be present in their discharge mys| report qualitative data generated using a
screening procedure not cafiraled with analytical standards for TCDD.

I Not Applicable/Beseved Absent . D Present, Data is attached of recorded In ftem 9.

0. l(ﬂuappﬁcan(h\owsorhasmasaib'b-eﬁmMWWMWETnss)memadohhlaﬂhn(s)yoarsoomydm
applicant’s discharges or on a recelving water in refation lo the discharge(s), provide this informaton as an attachment to this application.

}ﬁNotAppncau. O Applicable, Data is attached.

€. M a conlract taboratory or consulling firm periormed any of the analyses required by this application, provide the name and address of each
taboratory or firm as an aftachment o this application, ’

'ﬁ Not Applicable O Applicadle. information is provided.

F. Ooes the facikity discharge any ofher loxic ot injurious chemical substances not isted in Tables 3 through 8 in the appendix 7

}1 No, Conlinue with Section II.C. D' Yes. Oata is attached or recorded in ltem 9,

/1 29 “31' |
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VWAOITVYAILEH DISCHARGE PERMIT APPLICATION -l
{ ST TION N - Industrial and Commer.  Wastewater L
. 8. Outfak information Q@
Complete a separate Section [11.B. - Outfall Information (pages 24-30) for each outfal} at the facility. Make copies of this blanzcuo&
of the application if nccessary.
PLEASE TYPE OR PRINT M A
FACILITY NAME PLAINWELL INC. NPDES ‘;(EIRO%'E g;(;%(: NUMBER ouT FSL; %UMBER

9. EFFLUENT CHARACTERISTICS - TOXIC POLLUTANTS

This worksheet is 1o be used by applicants to record information on any Michigan Crilical Material, EPA Priority Poflutant, or hazardous substance
for which this applicalion requires that data be provided. This includes any subslance from Table 3 which ists Organic Toxic Pollutants, Table 4,
Other Toxic Pollutants, Table 5, Convenlional and Nunconventional Pollutants, Table 6, Toxic Pollutanis and Hazardous Substances, Tabis 7 the
Michigan Critical Malerials Register, or Table 8 the EPA Priority Poliutant Lisling (in the appendix). I the appicant befieves s poliutant may be
present in the effluent that is not ilcluded In these fists, data shall be provided for that poliutant with this application. This information may also be
Incluced as an aftachment to this application on 8 /2 x 11° paper. Page 12 of the appendix is & st of min‘mum testing tequirements for various
dischargers. As a minimum, applicants for those types of discharge must provide analytical data based on that kst

Apphicants shall use EPA approved analytical methods when conducting sampling (40 CFR 136). For each parameter provide the name of the
parameler as kisied in the Tables, the maximum dally and monthly gischarge concentrations, unils, the number of analyses pedormed, and the
sample type. If analytical resulls for a composite sampie are being provided and the sample is not a 24-hour composite, include a description of
the sample collecion technique used as an attachment 1o this apphication on 8 1/2° x 11° paper. When caiculating an average where some values
are deleclable and others are nondeleclable, either provide the aciual data, or regard each nondelectable value as the detection level when
calculating concentrations and indicate that the resull is Jess than" the value reporied. (See definitions of “dally concentration® and “monthly
concenlration® in the general provisions at the front of this form.) Please include an explanation i “Poltulion Prevention® is expected 10 provide
reductions of poliutants. (See page F and ill for sampling definflions. including, “daily concentration®, and "monthly concentration®.) See Tabie 12
in the appendix for acceplable “Levels of Quantification®.,

In addition to the maximum daily and maximum monthly concentrations required above the applicant must provide individual sample data o
determine if Water Quality Based Efflvent Umits (WOBELS) are necessary. If more than 10 individual samples results are available plsase
provide this dala in an attachment 10 the application WQBELS for loxic poliutants are Incorporated into an NPDES permit when the DEQ has
determined that a substance is or may be discharged inlo the recsiving waters at a level that has a reasonable polential 10 exceed the substance's
water quafity value. NMemmbmmummhumamaMGI Public Acts of 1994 as amended.

(See page 7 in the appendix)
G\ed(aisboxﬁaddibonalnlonmuoniswudedsanm

AT PP M :;g?';@ A i?;x S5 b AR Tk ?.‘1 ‘Q Y 5
DGR 2 XA ?‘ "'ﬁ"‘"k ‘-r\“‘r. uﬁ &f‘ ce ! FA 5
Y oV e e R AR Ve N TS oA 7 DY JJK‘:.'. %
Mms.mplcs(ugll)
. N . S~ R '-. - ‘—-' o-'. _-- ) . . . ’:. .c‘
. iz -7 ] i .24 Hr Comp
1 2 3 4 s s 7 [ 9 1
Grab
- 24 Hr Comg
1 2 3 4 S 6 7 8 ] 114
Grab
24 Hr Comg
1 2 3 4 5 6 7 8 9 14

Arse any of the above listed toxic polflulants present in the faciity’s supply waler?
O No., Continue to question 7. O ves,  Please read below.

In accordance with Rule 1211(7), facilities whose supply water conlains toxic polt ; ) ged to the same body
of watar may quality for intake credits for those 10xic politants. Ses Rule 1211 iremonts.
S0P 4659- . ‘
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WASTE"'ATER DISCHARGE PER*'T APPUCATION -
5:CTIQN Il - Industrial and Commerciaf Wastewater B o

C. Signature Page
PLEASE TYPE OR PRINT

FACIITY NAME

Plainwell Inc, NPDES PERMIT or 0OC NUMBER MI0003794

10. ° CERTIFICATION o
Rule 323.2114(14) of the Part 21 Rules of Michigan Act 451, Public Act of 1954, Part 31, as amended, requires hll'nappcc.smb.m
follows: v

A. For a corporation, wamcmmuuwuwammsmu Mdcsigmlodupusuuﬁnlm representaty

:nmuobtmomdop«aﬁmduwmmu&sdum axmodhmmwaﬁmamnpoesmm

Foumshlp.byumyamnr.

Fousohpropﬁelosup.byhom.

. For a municipal, m,«mmuw.wm.w:mw»«.mmmmgmm ‘W“V‘"O‘Mo«oru
duly authorized employes.

PoOm

Prini Name: Robert D. Bradsher Tide: :Mi11 Manager

Representing: Plainwell Inc. -~ Plainwell MI.

Signature: //-, ;// W oue 25 9 /b0

This completes Section lil. Section Il must be completed for alt applicants requesting authorlzation to discha;
Wwastewater(s) from an industrial or commercial facility to & surface water of the state. When Section ! and i ;
complete please the retum spplication to the appropriate district office (see pages 2 and 3 of the appendix {
district office addresses and a map of district boundarfes).

’ n assistance Is needed In determining the sppropriate sections to complete or i asslstance is needed completl;
office.

this application contact the appropriate district

M FOP $650.C 1R 14vn1
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i Y SECTI” 'l - Industrial and Commerclal Wastewaler

8. Outiall Information

K4

- Complete a scparaie Section l11.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank m&,

“of the application if nccessary.
PLEASE TYPE OR PRINT ; E
ACIUTY NAME . NPDES PERMIT or COC NUMBER
F : Plainwell Inc. 000307'96 amw'l()m
8.  OUTFALL INFORMATION (see page 24 for Insiruction on completion of this page)
A | VWatershed Kalamazoo River
8. | Recelving Water Kalamazoo River
C. County Allegan T ¢ Gun Plain
0. | sE K% g K| Seckn, 3 Town 015 Range .o
e |©e o042 26 36 Longiude g5 38 33
F. Type ol Waslewaler Discharged (Check all that apply):
O Contact Cooling O Sanltary Wastewaler O Storm Water (regulated)

* T Noncontact Coofing O Process Wastewater

D Storm water subject to effiuent guidefines (indicats under which category)

O Storm Water (not regulated)

D Other - specity

Q. Is Dis a Ssasonal Discharge?

D Yas, Uist the discharge periods (by month) In the spece provided beiow. M No, Contnue with Bem G
From Theough From Through
From Through From Through
N '..‘ | Rl o 0. S .
H. Discharge Schedule (Yearly Average): A 3_-:"'.'1‘5?. o hoursilay 52
Pl s Pk
B R % 3
. Expecied or Proposed Discharge Flow Ralos: u;i,rx, ' Pm Qi
TS "uu;r. py :
Total Yeardy oaiy wanum Dally Maximum Maximurn Design Flow Rate
30.0 60000 PP Gev qp0 NA
oy o 80000 , Y| 90000  HFP \aD
o ) Yo
— a———
J. The maximum discharge flow rate 1o be authorized in the penmt: _90000 90000 Wero Omso Omey DO __

* Noncontaminated and self monitorig outfall for dischaging ‘tést water for fire puwmp.

REC .
T VE

'Mﬂur-.

rL;
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N WASTEWATER DISCHARGE PERMIT APPLICATION
: SEC ON lll - Industrial and Commercia! astewater
B. Outfall Information
Complete a separate Section 1I1.B. - Outfall Information (pages 24-30) for cach outfall at the facility. Make copies of this blan
of the application if necessary.

3675

PLEASE TYPE OR PRINT
FACILITY NAME : NPDES PERMIT or COC NUMBER OUTFALL NUMBER
PLAINWELL INC, MI0003794 007

& WATER TREATMENT ADOITIVES .
A. Is there a discharge of any walter treaiment additives or chemicals used lo treat water and/or wastewaler used or generated by this fachlity 7

JX' No, Continue with ttem 5.

O Yes. Provide the foliowing information for sach addilive. Provide the Material Safety Data Sheels (MSOS) for each additive as an
attachment 1o this application. Enter the product name of the additive and name of the manulactwer. Describe the function of the additive,
.., biocide, corosion Inhibltor, eic. Provide the average and maximum proposed dischasge concenlrations of the additive. Enter the
concenlrations of the proposod addiives after all bestment has occurred. i the actual proposed discharge concentraions are not known, an
estimate shall be made using sioichiometry and/or 8 mass balance. Pmuwdmmwhmwaymapw

k
e o?"“yw A A i B i ‘Dlt'c arge Coicéntralions ~ 77 7L 7 Tehty o g

Product Name/Name of ManiHactiref = o™ MMFMO o Aversge i< - Maximum - ]r . - <Dl ney 2o - -

DW . DIM hours/day Uda]»smk

OmoA Omga Déaysr

Opgnr Ougr hours/day Ddaysmk

Opor Opor hours/day Odaysaw

D"M DM hourssday Ddﬂ]&hﬂk

Omgt |  Omot Oeayyr

Oupgn Opgr hourshtay Odaysiwk

Omot |  Omot Deayshr

Ougnr Opor hours/day Ddaysimx

Ompn Omot Odaysir

‘Opgt || Opt hours/Aday Odaysik

OmpA Ompt : Odaysin

Ongr Opgr hoursiday Odaysam

Omgr] - Ompt Ddaysr

8. Table 11 contains a fist of the additives for which the DEQ cumrently has sufficlent toxdcological data to evaluale the discharpe of the additve. ¥
the additive this facifity Is proposing 1o discharge Is not included In Table 11in the appendix, call the Surface Waler Quakity Division, Great Lake
and Environmental Assessment Section al 517-335-4184 10 inquire about the status of the specific water treatment additive prior 1o provicing
any addiional information. umoeémmmmwwmmwmmmwmmmnm
facility, the applicant must provide a 48-hour ECS0 for a North American planktonic crustacean (Daphnia sp., Ceriodaphnia sp. or Simocephalus
$p.) and the results of a loxicity test for one other North American Freshwater aquatic species (other than a planktonic crustacean) that meets a
minimum requirement of Rule 323.1057(2)a) of the Pant 4 Water Quality Standards. The water beatment additive will not be evaluated for

discharge authorization unless the appropriate informasion is attached.

O Aquatic toxicity data is aftached.

C. lf the discharge is lreated to remove any ol the above addilives prior 10 discharge. indicate which additive the treatment is for and briefly describe

R RECEIVED

- MR312m
SWQD- PLAINWE;
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SEC DNl - Industrial and Commercla' *Vastewater :

B. Outfall Information I‘e
Complcle a separale Section 111.B. - Outflall Information (pages 24-30) for each outfall at the facility. Make copics of this blank
of the application if nccessary. _
PLEASE TYPE OR PRINT ‘9=
FACILITY NAME ‘NPOES COC NUMBER
© PLAINVELL INC. M10005794 vy

5.  PAOCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE

This information s used 10 determine the applicable federal regulations for this discharge. The informaBion required fo be reporied is dependent on
the type of facity. Page 11 of the apperidix contains an abbreviated list of various indusides and the types of information each shall report in phis
application. Assistance can be received by calling the sppropriate district office (see pages 2 and 3 of the appendind. All industries shall provide
tho name of each process and the Standard Industrial Classification (SIC) code for the process. If the wastestream Is not regulaied under federal

categorical standards, the applicant shall report afl poliutants which have the reasonable polential 1o be present in the discharge.
Make additional copies of this page X necessary.

PROCESS INFORMATION
A. Name of the process conlributing to the discharge: Nﬂ

B. SIC code: S
C. Desédbolheptocossmdpcovidomeasunsolproducﬁon(mumlmﬁwbalemmwlokiumﬁmbuw

PROCESS INFORMATION
A. Name of the process contribuing o the discharge:

8. SIC code:
C. Describe the process and provide measures of production (see the instructions to delermine the appropriate informabion o be reported):

PROCESS INFORMATION
A. Name of the process conlribuing to the discharge:

B. SIC code:
C. Describe the process and provide measures of production (see the instructons to deternine the appropriate information to be reported):

PROCESS INFORMATION
A. Name of the process contribuing to the discharge:

8. SIC code:
C. Describe the process and provide measures ol production (see the Instructions o determine the appropriate informaston 1o be reported):

PROCESS INFORMATION

A. Namo of the process contributing to the discharge:
8. SIC code:
C. Oescribe the process and provide measures of production (see the instrucons lo delernine the appropriale information to be reported):

4 26 “‘m EQP 4659-C (Rev 10



WASTEWATER DISCHARGE PERMIT APPLICATION

v SE  TION Il - Industrial and Commerc ‘Nastewater

of the application if necessary.
PLEASE TYPE OR PRINT

) 8. Outfall Information :
Complete a separate Scction H1.B.- Ovifall Information (pages 24-30) for cach outfall at the facility. Make copies of this bl

R

FAGIUTY NAME o\ INWELL INC.

NPDES PERMIT or COC NUMBER

M10003794

OUTFALL NUMBER

Q07

6. WASTEWATER CHARACTERISTICS - CONVENTIONAL POLLUTANTS - instructions for complating this page are on the facing page.
D Check this box if additional information Is Included as an atiachment.

._;v- < «“..'.-'-'..-Pll'lmcw o NA ——

Maximum
Dally -
Concentration -

Maximum

Monthly
Concentration

x>

j~-- i‘:-Unlu

Biochemical Oxygen Demand - five day (BODs)

COD {Chemical oxypen demand)

TOC (Total organic carbon)

Ammonia Nitrogen (as N)

Total Suspended Sofids

Total Dissolved Solids

VToulPhosphorus(asP)

Fed Coliform Bacteria (report geometric means)

maximum-7day

Total Residual Chiorine

Dissolved Oxygen

Do Not Use

agggauaaaa

pH
({report maximum and minimum of individual samples)

Standard Units

Temperature, Summer

Temperaturs, Winter

OR & Grease

/

28
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{ SE” T'ON Ill - Industrial and Commercia* **'astewater ;
8. Outfall Information ' g
Complcte a separate Scction 111.B. - Outfall Information (pages 24-30) for cach outfall at the facility. Make copics of this blank séon
of the application if nccessary. )
PLEASE TYPE OR PRINT NA .
FACILITY NAME NPDES PERMIT or COC NUMBER OUTFALL Nt ﬁ‘
PLAINWELL INC, M10003794 e

9. EFFLUENT CHARACTERISTICS - TOXIC POLLUTANTS

This worksheet is to be used by applicants 1o record inlormation on any Michigan Critical Material, EPA Priority Pollutant, or hazardous substance
for which this application requites that data be provided. This includes any substance from Table 3 which kists Organic Toxic Poliutants, Table 4,
Other Toxic Pollutants, Table S, Conventional and Nonconventiona! Pollutants, Table 6, Toxic Poflutants and Hazardous Substances, Table 7 the
Michigan Crilical Materials Register, or Table 8 the EPA Priority Pollutant Listing (in the appendix). It the applicant believes a poliutary may be
present in the effiuent that is not iicluded in these fists, data shall be provided lor that pollutant with this application. This information may also be
included as an attachment to this appfication on 8 1/2” x 11° paper. Page 12 of the appendix is a fist of minimum testing requirements for various
dischargers. As a minimum, applicants for those types of dischargs must provide analytical data based on that kst

Applicants shall use EPA approved analytical methods when conducting sampling (40 CFR 136). For each parameter provide the name of the
parameter as listed in the Tables, the maximum dally and monthly discharge concentrations, units, the number of analyses performed, and the
sample type. !f analytical results for a composite sampie are being provided and the sample is nol 3 24-hour composils, include a description of
the sample collection technique used as an attachment (o this application on 8 1/2° x 11° paper. When calculating an average where some vatuves
are detectable and others are nondetectable, either provide the aclual data, or regard sach nondetectable value as the detection level when
cakulating concentrations and indicate that the result is Jess than® the value reporied. (See definitions of *daily concentration® and *monthily
concentration” in the general provisions at the front of this form.) Please include an explanation if “Pofluion Prevention® is expected 10 provide
reduciions of poliutants. (See page i and i for sampling definiions, including, “daily concentration®, and “monthly concontration®.) See Table 12
in the appendix for acceplable “Levels of Quantification”.

In addition 1o the maximum dally and maximum monthly concentrations required above the appficant must provide individual sample cata to
delermine it Water Quality Based Effiuent Limits (WOBELS) are necessary. If more than 10 individual samples results are avaable please
provide this dala in an attachment ‘o the applicaion. WQBELS for toxic polltants are incorporated info an NPDES permit when the DEQ has
determined that a substance Is or may be discharged inlo The receiving walers at a lovel that has a reasonabls polential 10 exceed the substance'’s
water quality value. The detenmninalion is made using the procedurs described in the Part 8 Rules of Act 451, Public Acts of 1994 as amended.

{See page 7 in the appendix)
Checkﬂsboxlmwmbwudedsmm
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Individual Samples (ugN)
., Grab
L% o
» .24 Hr Comp
1 2 3 4 S ] 7 8 9 1t
Gnd
24 Hr Comp
1 2 3 4 [ 6 7 ] 9 "
Grad
24 He Comp
1 2 3 4 H 6 7 8 9 "
Are any of the above listed loxic pollutants present in the facility’s supply water? -
DO No, Continve to question 7. D ves,  Please read betow.
In accordance with Rule 1211(7), faciliies whose supply water contains toxic poj s findl A« o scharged 1o the same body

of vaater may qualify for intake credits for those loxic poliutants. See Rule 1211
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/4 Michigan Depariment of Environmental Quatty- Surface Walei Quafdy Dmslon

WAST""WATER DISCHARGE PE" AIT APPUCATION fQ
SECTION Il - Industrial and Commercial Wastewaler g
PLEASE TYPE OR PAINT C. Signature Page 8
FACLITYNAME b1 ainvell Ine. NPDES PERMIT or COC NUMBER MI0003794
10. * CERTIFICATION —

Rule 323.2114(14) of the Part 21 Rules of Michigan Act 451, Public Act of 1994, Part 31, as amended, requires that this application be Signe
follows:

A Faaeo«paaﬁmbyapfhcipdoxmunoﬁo«ddhslhwolviapmsidmt«Mrdeﬂgmled:mnomdnlmrmmﬁ
mmmlomommoporaﬁonauwmmmmwamwmmm.pgaaMamnpoesmm
For & partnership, by a general partner. - A
. For a sole proprietorship, by the proprietor.
. Faamw.wh.ﬂmmW-WWlWOWWW-meeﬂlwwmwwﬂawmwua
duly authorized employee. _

oo0®

Print Narme: Robert D. Bragdsher Tite: _ ‘Mill Manager

Representing: Plainwell Inc. - -Plainwell MI.

Sigrature: //- '// 2l ose: _2/5 9 /oo

14

This completes Section lil. Section 0l must be completed for all applicants uesting authorizatlon to di.
wastewater(s) from an Industrial or commercial facility to a surface water of re"g state. When Sectlon J an:!c:l‘:

complete please the return application to the appropriate district office (see pages 2 and 3 of the
district office addresses and a map of district boundaries). pages appendix !

K| asslistance Is needed In determining the sppropriate sections to complete or if assistance Is needed completh

this application contact the appropriate district office.

- REcg VEL
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~ABORATORY DETAIL REPORT

Client: Plainwell Paper Company KAR Project No. : 001 248

Project

Date Reported : 03/28/@

Desc. : Analysis of one sample for Wastewater Discharge Application.

'sample D:  “Qutfall 005, 24 Hr. Composite”

Sampled By : DH of Plainwell Paper Date Received : 03/16/2000

5 Sample Date : 03/15/2000 Sample Type : aqueous
Sample Time : KAR Sample No. : 001249-01
Test Result | Units of Measure | Method i Analyzedji Analyst Comments
Prior. Poll. acids See below . EPA 8270 0327/00 | KTL
Prior. Poli. base-neutrals See below EPA 8270 032700 | K7L
| Prep, SV Acid/BN _ Completed EPA 625 03/21/00 | _SAS
1,2, 4-Trichlorobenzene 8270 | <5 A A 8270 03/27/00 KTL
1,2-Dichiorobenzene by 8270 | <5 vl EPA 8270 03/27/00 | KL
| 1,2-Diphenylhydrazine <5 EPA 8270 032700 | KTL
1,3-Dichiorobenzene by 8270 | <5 EPA 8270 03/27/00 KTL
1,4-Dichlorobenzene by 8270 | <5 EPA 8270 03/27/00 KTL
2,3,7,8-TCDD by 8270 <5 EPA 8270 03727700 | KTL
2 4.6-Tri enol <5 A 8270 03/27/00 K7L
2,4-Dichlorophenol <5 - EPA 8270 032700 KTL
2,4-Dime < A A 8270 0327/00 | _KTL
2, nol <20 e ZPA 8270 Osziiow | KiL ;
2, 4-Dinitrotoluene <5 wgl EPA 8270 0327700 | KL ’
2,6-Dinitrotoluene <5 L A 8270 03/27/00 KTL
2-Chioronaphthalene <5 3 EPA 8270 03/27/00 | _KIL_
2-Chiorophenal <5 3 A 8270 03270 | KL
2-Methyi-4,6-dinitrophenol <20 gL A 8270 03/27/00 | KTL
| 2-Nitrophenol <5 vl A 8270 03/27/00 | _KIL
|3, 3~Dichiorobenzidine <20 A 8270 03/27/00 KTL
| 4-Bromophenyl phenyl ether | <5 vl EPA 8270 0327700 | KTL
4-Chloro-3-meth nol <5 A 8270 03/27/00 KTL
| 4-Chiorophenyl phenyl ether | <5 A 8270 0372700 KL
[ 4-Nitrophenol <20 EPA 8270 0327700 | KL
| Acenaphthene <5 L EPA 8270 032700 | KTL
| Acenaphthylene <5 L A 8270 032700 | KITL
Anthracene <5 EPA 8270 03/27/00 | KIL
Benzidine <50 A 8270 03/27/00 KTL
8, ne <§ A 8270 03/27/00 KTL
| Benzofa)pyrene <5 A 8270 032700 KTL
| 8anzofbiiuoranthene <5 A8270 - | 0¥2700 @ KTL
[ Benzofghilperylene <5 A 8270 | 032700 |_KIL
| Benzo(k}fivoranthene <5 EPA 8270 032700 | KTL _
Bis{2-chioroethoxy)methane <5 EPA 8270 DY27/00 | KTL
| Bis(2-chioroethyflether <5 3 EPA 8270 0372700 | KIL
| Bis(2-chioroisopropyf)ether <5 L A 8270 03727500 KTL
| Bis(2-ethylhexyliphthalste 38 B EPA 8270 0327700 | _KIL
[ Butyibenzyl phthatate <5 EPA 8270 032700 | _KTL
| Chrysene <5 1 EPA 8270 03/27/00 | KIL
<5 L EPA 8270 03/27/00 KTL
Di-n-Octyl phthajate <$ L EPA 8270 03/27/00 KTL
Dii ah, <5 L EPA 8270 03/27/00 KTL
| Diethyl phthaiate r<s _lugt EPA 6270 03727700 | _KTL
Dimethyl phthalate : <8 EPA 8270 03/27/00 Kn
[ Fluoranthene T <5 uglL EPA 8270 032700 ; KIL | .
KAR Laboratories, Inc. P C ]\ 7 ',-—a 1y
e e 8 e @ 8 © e & e o e e s ‘ r- -) —: -r
(616) 381-9666 -
Laboratory Detail Report '2 "
Page 1 of 3 J <4
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LABORATORY DETAIL REPORT g '

Cllent. Plainwell Paper Company KAR Project No.: 001 24@
¢ Date Reported : 03/28/0m°0
Project

Desc. : Analysis of one sample for Wastewater Discharge Application.

i Sample ID:  "Oytfall 005, 24 Hr. Composite” i

I
f Sampled By : DH of Plainwell Paper Date Received : 03/16/2000 i
Sample Date : 03/15/2000 Sample Type : aqueous
| Sample Time : KAR Sample No. : 001249-01
Test | __Resut | Unitsof Measure j|  Method | Analyzed]| Analyst Comments il
Fivorene <S L A 8270 032700 | KTL
Hexachlorobenzene <¢ ugh A 8270 032700 | KTL
Hexachiorobutadiene < wgl A 8270 0¥27/00 | KTL
| Hexachiorocyclopentadiene | < vol EPA 8270 0327700 | KTL
Hexachloroethane <5 ugl A 8270 032700 | KIL
[indeno(123cd)pyrene <5 ugh A 8270 Y2700 | _KTL
isophorone <5 L A 8270 032700 | KL
| N-Nrosodl-n-propyiamine | <5 L A 8270 0372700 | KTL _
N-Nitrosodimethylamine <5 vgl A 8270 0327000 | KTL
L-'\Memn_r <5 vol A 8270 032700 | KTL
me& 270 | <8 L A 8270 03/27/00 | _KTL
ne <5 ugl A 8270 03/27/00 | KL
| Pentachiorophenol <5 gl EPA 8270 03727700 |_KIL
Phensnthrene <5 vl A 8270 0372700 | KTL
Phenol __ — <5 ugl A 8270 0327700 | KTL
| Pyrene —_ <5 uol A 8270 03/27/00 | KTL
Prior. Poll_pestPCB by ECD | See below A 8061 03/22/00 | MSZ
Prep_ECD Completed 3510 0317700 | MJY
[4.6-00D <0.01 L A 8081 03/22/00 | MSZ
4,4-DDE <0.01 1 A 8081 0322/00 | MSZ
(4007 <0.01 L A 8061 03/22/00 | MSZ
Aldrin <0.01 A 8061 0322000 | _MSZ
[ Alpha-BHC <0.01 r 8081 0322000 | MSZ
Gota-BHC <0.01 ugl ?A 80871 02200 | MSZ
Chiordane <0.05 ugh A 8081 0322000 | _MSZ
Detts-BHC <0.01 ugl A 8081 0322000 | MSZ
Dieldrin <0.01 vl A 5061 0322000 | MSZ
Endosulfan | <0.01 ugl A 8001 0322000 | MSZ
| Endogulfan <0.01 ugl 8081 032200 | MSZ
Endosulfen suffste <0.01 ugl A 8081 03/22/00 | MSZ
Endrin <0.01 2 8081 0322000 | MSZ
Endrin sidehyde <0.01 vght 8081 032200 | MSZ
Gammae-BHC <0.01 L A 8081 03/22/00 | _MSZ_
| Heptachior <0.01 wll A 8061 032200 | _MSZ
| Heplachior epoxide <0.01 g/l A 8081 03/22/00 | _MSZ
| Toxaphene <0.1 vl 8081 0322000 | MSZ
PCB Aroclor 1016 <0.1 ugh A 8082 0322000 | MSZ
PCB Aroclor 1221 <0.1 ot A 8082 0322/00 | MSZ
PCB Arocior 1232 <01 - 7 A 8082 0322000 | MSZ
PCB Aroclor 1242 <0.1 1 A 8002 03/22/00 | _MSZ
PCB Aroclor 1248 <0.1 L A 8062 0322000 | _MSZ
PCB Aroclor 1254 <0.1 1 A 8082 0322000 | _MS2
PCB Arocior 1260 <0.1 vglL EPA 8082 03/22/00 | MSZ
KAR Laboratories, Inc
................ ":
(616) 381-9686 ":;:’CSE; \]-":.—.,o
Laboratory Detail Report Ry L t:
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ABORATORY DETAIL REPORT 0

Client: Plainwell Paper Company KAR Project No.: 007249 8
Date Reported :  03/28/00 8
Q

Project

Desc. : Analysis of one sample for Wastewater Discharge Application.

| Sample ID:  “Qutfall 005, Grab”

i Sampled By : DH of Plainwell Paper _ Date Received : 03/16/2000 -
; Sampie Date : 03/15/2000 Sample Type : aqueous -
: Sample Time : . KAR Sample No. : 001249-02
Test 1 Result Units of Measure ;] Method | Analyzed!| Analyst Comments
Prior. Poll. volatiles See below A 624 03/200/00 JAR
| Prep, VOA Completed A 624 032000 | JAR
1,1, 1-Trichioroethane <1 ugl ‘A 624 03/20/00 JAR
1,1,2,2-Tetrachioroethane <1 L A 624 03/20/00 JAR
1, 1,2-Trichloroethane <1 L A 624 03/20/00 JAR
1, 1-Dichioroethane <1 L EPA 624 03/20/00 JAR
1, 1-Dichiorosthene <1 L A 624 03/20/00 JAR
1,2-Dichiorobenzene <1 L A 624 03/20000 JAR
2-Dichiorosthane <1 L A 624 03/20/00 JAR
| 1,2-Dichioropropane <1 3 A 624 032000 | JAR
1,3-Dichiorobenzene <1 1 A 624 02000 | JAR
1, <1 e A 624 03720000 | _JAR
| 2-Chioroethylvinyl ether <1 3 A 624 03/2000 | JAR
Acrolein <5 L 624 i 3/20/00 JAR
[ Acrylonitrile <1 X EPA 624 032000 | JAR
Benzene <1 L EPA 624 0320000 | JAR
Bromodichioromethane <1 L A 624 0320000 | JAR
SBromoform 11 L 824 03/20/00 JAR
SBromomethane <1 L A 624 03/20/00 JAR
Carbon tetrachioride <1 3 EPA 624 032000 | _JAR
Chlorobenzene <1 L A 624 03/20000 | JAR
Chioroethane <1 uglt A 624 03/20/00 JAR
Chioroform <1 L A 624 03/20/00 JAR
| Chioromethane <1 L A 624 03/20/00 JAR
| Cis-1,3-Dichioropropene <1 A A 624 032000 | JAR
Dibromochioromethane 2.3 vl A 624 032000 | JAR
E ene <1 vl A 624 03720000 | JAR
chioride <1 L A 824 03/20/00 JAR
Tetrachiorosthene <1 L A 824 03/20/00 JAR
Toluene <1 L 624 D3/20/00 JAR
Trans-1,2-Dichioroethene <1 L A 624 03/20/00 JAR
 Trans-1, 3-Dichioropropene <1 L A 624 03/20/00 | JAR
Trichioroethene <1 L A 624 03/20/00 JAR
Trichiorofiuvoromethane <4 L A 624 03/20/00 JAR
Vinyl chioride <1 ug/L ‘A 624 0372000 JAR

22 CEIVEL

)

. .KAR Laboratories, Inc. A
' (616) 3819686 AL sle.fﬂ’.mﬁ'-f )
Laboratory Detall Report -3‘3\1:\:) =
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PO™"TIVE RESULTS SUMMARY REPC™T

-

Client: Plainwell Paper Company - KAR Project No.: 001249

- Date Reported: 03/28/2000
‘ Project
Description: Analysis of one sample for Wastewater Discharge Application.

SanpleDesaipﬁon 'omnaos 24 Hr. Canposm

e w BT . WTL BILST - T ST T LS RIS ST TRTT LT SR e . ST
Tut .' MMW. T Units
B&z. . . NSRS ~:.:3-i-. LSRR : _M- .
BT BRI WL TR AT N LT LT A ST SIS T LA T RRA LT, RS S T T T L T T S YT T LTSRS~ S -
Sample Descdpbon "Outftﬂ 005, Grab”
AS IR WEIRY g 1L T F Y FMTINR 13 .-x."._.-'..'...,.. TR P EITE LS . "an ol i BT I T T SR DT T Ml ZBL L eSSl LR T
'l’ut " Posliive Mcmnﬂon Units

"‘ 2 Bkl SR IEEL” PR T LT ALY A el —l 2 P SO CTEE S 2
.!. “11 d wll :
< Dibromochioromethane 13 sugil

TR R LITE WS TR 2 B WS T T SR A T 2 s B i STEET 1 BRI AT o L TR T

This Positive Results Summary Report Mmmdhmw“WWSMYRESM,TSABOVEMREPORT!NGLNIT #t should not be used
25 8 subshtune for the sttached detad report.

KAR Laboratories, Inc.

oooooooooooooooo

(616) 3810688
Positive Results Summary Report
Page 1 of 1
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MATERIAL SAFETY DATA SHEET

. . Pagm |
Caiiaway Chemical Company DATE PREPARED: 09/04/1994
A unit of Vulcan Chemicals :‘:535 No: 10758-001
A subsidiary of Vuican Matenais Company ALLAWAY 4015

063685

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

Product Identifier: CALLAWAY 4015
Product Descriprion: Clear Light-Amber Liquid
Chemical Family: Cationic Polymer
Generic Name: Polyamine
MANUFACTURER: 24 HR. EMERGENCY TELEPHONE
Callaway Chemical A NUMBERS:
P.O. Box 2335 CHEMTREC (800) 424-9300
Columbus, GA 31993-3599 Emergency Phone 1-706-576-2000

Customer Service: 1-706-576-6407

2. COMPOSITION/INFORMATION ON INGREDIENTS

COMPONENTS CF THIS MIXTURE MAY BE PROPRIETARY INFORMATION. IN
THE EVENT OF A MEDICAL EMERGENCY, COMPOSITIONAL INFOBMATION
WILL BE PROVIDED TO A PHYSICIAN OR NURSE.

THIS PRODUCT IS HAZARDOUS AS DEFINED IN 29 CFR1910.1200, BASED ON
THE FOLLOWING COMPOSITIONAL INFORMATION: -

wt.% CAS Registury #

Polyvamine Resin 50 42751-79-1
3. HAZARDS IDENTIFICATION
'/ s
POTENTIAL HEALTH EFFECTS g '('"
EYES: o 2, Jf*s
L. . . ‘i s’ / >
Irritating. but does not injure eve tissue. r}» P / /
o ) C?./ y’
SKIN: 5 A .
. L D ) . /
Low order of roxicity. ' ¢ 7 }) oz
Frequent or proionged contact mav irritate and cause dermatitis. - I’_’z' 2
Mav cause skiin sensitization. "{'{E-))
INGESTION: ’
Minimai roxici.
INHALATION:
Negligibic l.wara at .nbient :-15 to 38 Deg . 0 to 100 Deg F) or recommended blending
" *rmperaturc.

[roitating to onew and respiractory rract n high concencrations.
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Page: 3

Callaway Chemical Company DATE PREPARED: 09/04/1994

A unit of Vulcan Chemicals MSDS No:  10758-001
A subsidiary of Vuican Matenals Company CALLAWAY 4015

FIRE EXPLOSION:
Material will not burn.
"Empty” containers retain product residue (liquid and /or vapor) and can be dangerous. DO NOT
PRESSURIZE. CUT, WELD. BRAZE. SOLDER. DRILL. GRIND, OR EXPOSE SUCH CON-
TAINERS TO HEAT. FLAME. SPARKS, STATIC ELECTRICITY, OR OTHER SOURCES
OF IGNITION; THEY MAY EXPLODE AND CAUSE INJURY OR DEATH. Empty drums
should be compietely drained, properly bunged and promptly returned to a drum reconditioner,
or properly disposed of.

6. ACCIDENTAL RELEASE MEASURES

ENVIRONMENTAL PRECAUTIONS:
WATER SPILL: ‘
Consult an expert on disposal of recovered material and ensure conformity to local disposal

reguiations.

LAND SPILL:
Prevent additional discharge of material, if possible to do so without hazard. For small spills
implement cleanup procedures: for large spills implement cleanup procedures and. if in public
area, keep public away and advise authorities. Also, if this product is subject to CERCLA
reporting (see Section 15) notify the National Response center.
Prevent liquid from entering sewers, watercourses. or low areas. Contain spilled liquid with sand
or earth.
Recover by pumping or with a suitable absorbent.
If liquid is too viscous for pumpiag, scrape up.
Consuit an expert on disposai of recovered material and ensure conformity to local disposal

regulations.

COMMENTS: -
Spilled material is siippery.

7.  HANDLING AND STORAGE’

GENERAL PROCEDURES: A
Keep containcr ciosed. Both open and handle containers with care. Store in a cool. well ventiiated
place awnv frem mcomparible :materials. Do NOT pressunize. cut. heat. or weld containers.

Empty procuct contamers mav contain product residue. Do NOT reuse empty containers without

ommerainl cleanine or reconditioning.

=OEN= AW
Storage Tempera-re:  Foewp renm freezing ‘j:" ’
Loading Temperarure:  Keep trom treezing ]
Storage Pressure:  \tmospiwrnic '-2 l LA

) s
iy - 2 MR
?5‘:*;:) ' !
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Pagee §
Callaway Chemical Company DATE PREPARED: 09/04/1994
A unit of Vulcan Chemicals MSDS No: 10759-001
CALLAWAY 4015

A subsidiary of Vuican Matenats Company

11. TOXICOLOGICAL INFORMATION

EYE EFFECTS:
A primary eye irritation study in rabbits was conducted (using EPA guidelines No. 81-4) using a
test material similar to that represented by this MSDS. The maximum average irritation score
of 12.3 (110 maximum possible), obtained at 1 hour after treatment, was used to rate the test
material as minimally irritating. Since all "positive” effects were clear by 24 hours, the test
material is assigned to Toxicity Category IV. .

SKIN EFFECTS:
A primary dermal irritation study in rabbits was conducted (usmg EPA guidelines \u. 61-3)
using a test material similar to that represented by this MSDS. Test results indicate a primary
irritation index of 0.0 out of a possible 8.0, or a descriptive rating of slightly irritating. Based
on 72 hour scores only, the test material was assigned to Toxicity Category IV (mild or slight
irritation).

PLEASE CALL THE NON-EMERGENCY TELEPHONE NUMBER ON PAGE ONE
IF INFORMATION IS REQUIRED.

12. ECOLOGICAL INFORMATION

ECOTOXICOLOGICAL INFORMATION:
- Study results on a material similar to that represented by this MSDS are as follows:
48-Hour Static Acute Mysidopsis bahia Toxicity Test: LC50 = 15 mg/L
96-Hour Static Acute Pimephales promelas Toxicity Test: LC50 = 0.34 mg/L

13. DISPOSAL CONSIDERATIONS
PLEASE REFER TO SECTIONS 5, 6 AND 15 FOR DISPOSAL AND REGULATORY

INFORMATION.
14. SPORT INFORMA' (YA 30
4. TRAN (FORMATION =G E '
THIS PRODUCT IS NOT DOT REGULATED. _.},?-_‘f'? S -4 AP
SO L 7

15. REGULATORY INFORMATION

UNITED STATES )
SARA TITLE Il 'SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT)

) .
Fire: No Pressure Generaune: No Reactivityv: No Acute: Yus Clhironic: Mo

3117312 Hazard Categories: Acute Health. .
313 Reportable Ingreciients: This product does not contain Section 313 Reportable Ingredients.

063687
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Pagez 7
Callaway Chemical Company DATE PREPARED: 09/04/1994

A unit of Vulcan Chemicals MSDS No: 10758-001
A subsidiary of Vuican Matenals Company CALLAWAY 4015

HMIS RATINGS NOTES:
This information is for people trained in Key
the National Paint & Coatings Association’s 4 = Severe
(NPCA) Hazardous Materials Identification 3 = Serious

Systen (HMIS). 2 = Moderate
1 = Slight
0 = Minimal
MANUFACTURER DISCLAIMER:

NOTICE: Vulcan Chemicais believes that the information contained on this Material Safety
Data Sheet is accurate. The suggested procedures are based on experience as of the date of
publication. They are not necessarily all-inclusive nor fully adequate in every circumstance.

! Also, the suggestions should not be confused with nor followed in violation of applicable laws,
reguiation, rules or insurance requirements.

NO WARRANTY IS MADE, EXYPRESS OR IMPLIED, OF MERCHANTABILITY, FTTNESS
FOR A PARTICULAR PURPOSE OR OTHERWISE.

I'.:) 'Hj'—\?‘-" 2\ Yes -,
rizUBJVE,,

Yy
}'\ oy - ."‘nc'._‘

Fosso 1 7% ]
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.3;,'1]‘-.’33 - P_] _]J;\j',gj;-, .
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MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. & Page 001
Date Prepared: 01/26/98

Date Printed: 12/11/99
MSDS No: 306.0303884-003.00%

063689

DREWFLOC 3100 POLYMER

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

Material Identity

Product Name: DREWFLOC 3100 POLYMER
Product Code:

General or Generic ID: POLYMER

Company : Emergency Telephone Number:
Ashland Distribution Co. & 1-800~ASHLAND (1-800-274-5263)
Ashland Specialty Chemical Co. 24 hours everyday
P. O. Box 2219 '

Columbus, OH 43216 Requlatory Information Number:
614-790-3333 - 1-800-325-3751

2. COMPOSITION/INFORMATION ON INGREDIENTS

Ingredient(s) CAS Number % (by weight)
TRADE SECRET 1.0- 10.0
FORMALDEHYDE 50-00-0 0.1

3. HAZARDS IDENTIFICATION
Potential Health Effects

Eye
Can cause eye irritation. Symptoms include stinging, tearing, redness, and

swelling of eyes.

Skin
Can cause skin irritation. Symptoms may include redness and burning of skin,
and other skin damage.

Swallowing
Swallowing small amounts of this material dAuring normal handling is not likely

to cause harmful effects. Swallowing large amounts may be harmful.

Inhalation
Breathing of vapor or mist is possible. Breathing small amounts of this

material during normal handling is not likely to cause harmful effects.
Breathing large amounts may be harmful.

Symptoms of Exposure
Signs and symptoms of exposure to this material through breathing, swallowing,

and/or passage of the material through the skin may include: irritation (nose,
throat, airways), central nervous system depression (dizziness, drowsiness,
weakness, fatigue, nausea, headache, unconsciousness).

Target Organ Effects :
Overexposure to this material) (or its components) has been suggested as a cause
of the following effects in laboratory animals: 1liver abnormalities, spleen
damage, nervous system damage, eye damage, kidney damage, lung damage, brain
damage, Overexposure to this material (or its components) has been suggested as
a cause of the following effects in humans: skin sensitizatjion, eye damage.

s P I
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Continued on next page WY 9 "j



MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. & Page 003
Date Prepared: 01/26/98

bate Printed: 12/11/99
MSDS No: 306.0303884-003.00S

063690

DREWFLOC 3100 POLYMER

Autoignition Temperature
No data

Hazardous Products of Combustion
May form: carbon dioxide and carbon monoxide, formaldehyde.

Fire and Explosion Hazards

No special fire hazards are known to be assocxated thh this product.
Extinguishing Media -

regular foam, water fog, carbon dioxide, dry chemical.

Fire Fighting Instructions
Wear a self-contained breathing apparatus with a full facepiece operated in the
positive pressure demand mode with appropriate turn-out gear and chemical
resistant personal protective equipment. Refer to the personal protective
equipment section of this MSDS.

NFPA Rating
Health - 1, Flammabzlzty - 0, Reactivity - ©

6. ACCIDENTAL RELEASE MEASURES

Small Spill
Absorb liquid on vermlculzte, floor absorbent or other absorbent material.

Large Spill
Persons not wearing protective equipment should be excluded from area of spill

until clean-up has been completed. Stop spill at source, dike area of spill to
prevent spreading, pump liquid to salvage tank. Remaining liquid may be taken
up on sand, clay, earth, floor absorbent, or other absorbent material and
shoveled into containers. Spills of this material are very slippery. The area
should be thoroughly flushed with water and scrubbed to remove residue. If
slipperiness remains, apply more dry-sweeping compound.

7. HANDLING AND STORAGE

Handling
Not applicable

Storage
Keep from freezing.

8. EXPOSURE CONTROLS/PERSONAL PROTECTION

Eye Protection
Chemical splash goggles in compliance with OSHA regulations are advised;
however, OSHA regulations also permit other type safety glasses. Consult your

safety representative.

M N ﬁJ,—\ pe==snn STel3T
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MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. &

DREWFLOC 3100 POLYMER

Page 005

Date Prepared: 01/26/98
bate Printed: 12/11/99
MSDS No: 306.0303884-003.005

06369

Appearance
TRANSLUCENT, CLOUDY LIQUID

State
LIQUID

Physical Form
'HOMOGENEOUS SOLUTION

Color
TRANSLUCENT AND CLOUDY

Odor
AMINE

pH
10.5

Viscosity
33000.0 cps

Freezxng P01nt
32.0 F (.0 C)

Solubility in Water
COMPLETE

10. STABILITY AND REACTIVITY
Hazardous Polymerization

Product will not undergo hazardous polymerization.

Hazardous Decomposition

carbon dioxide and carbon monoxide, formaldehyde.

Chemical Stab111ty
Stable.

Incompatibility

Avoid contact with: acids, strong oxidizing agents.

11. TOXICOLOGICAL INFORMATION
No data

12. ECOLOGICAL INFORMATION

No data

Continued on next page
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MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. & Page 007
Date Prepared: 01/26/98
Date Printed: 12/11/99
MSDS No: 306.0303884-003.005

063692

DREWFLOC 3100 POLYMER

EPA Accidental Release Prevention 40 CFR 68
RMP Component (s) Condition TQ (1bs)

FORMALDEHYDE (SOLUTION) 15000

International Regqulations
Inventory Status
Not determined

State and Local Regqulations
California Proposition 65
The following statement is made in order to comply with the California Safe
Drinking Water and Toxic Enforcement Act of 1986: This product contains the
following substance(s) known to the state of California to cause cancer.
ACRYLAMIDE
FORMALDEHYDE (GAS)

16. OTHER INFORMATION

The information accumulated herein is believed to be accurate but is not
warranted to be whether originating with the company or not. Recipients are
advised to confirm in advance of need that the information is current,
applicable, and suitable to their circumstances.
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MATERIAL SAFETY DATA SHEET

63693

Ashland Chemical Co. Page 001
2 Date Prepared: oz/zaf?%
Date Printed: 03/16/96
MSDS No: 0311120-001.001

DREWFLOC 2230 F POLYMER

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION

Material Identity
Product Name: DREWFLOC 2230 F POLYMER
General or Generic ID: POLYMER

Company Emergency Telephone Number:
Ashland Chemical Co. 1-800-ASHLAND (1-800~274-5263)
P.0O. Box 2219 24 hours everyday
Columbus, OH 43216
614-790-3333 Regulatory Information Number:

1-800-325-3751

2. COMPOSITION/INFORMATION ON INGREDIENTS
Ingredient(s) CAS Number % (by weignt)

ANIONIC .POLYACRYLAMIDE 100.0

- 3. HAZARDS IDENTIFICATION
Potential Health Effects

Eye
Exposure causes eye irritation. Symptoms may include stinging, tearing,
redness, and swelling.

Skin
Exposure may cause mild skin irritation. Symptoms may include redness and
burning.

Swallowing

Single dose oral toxicity is low. Swallowing small amounts during normal
handling is not likely to cause harmful effects; swallowing large amounts may
be harmful. This material can enter the lungs during swallowing or vcmiting
and cause lung inflammation and/or damage.

Inhalation
Exposure to vapor or mist is possible. Short-term inhalation toxicity is low.
Breathing small amounts during normal handling is not likely to cause harmful
effects; breathing large amounts may be harmful.

Symptoms of Exposure
gastrointestinal irritation (nausea, vomiting, diarrhea), irritation (nose,
throat, respiratory tract), central nervous system depression (dizziness,
drowsiness, weakness, fatugue, nausea, headache, unconsciousness).

Target Organ Effects

No data
Developmental Information
No data
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Ashland Chemical Co.

DREWFLOC 2230 F POLYMER

MATERIAL SAFETY DATA SHEET

Page
Date
Date
MSDS

002

Prepared: 02/28/96
Printed: 03/16/96
No: 0311120-001.001
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Cancer Information
No data

Other Health Effects
No data

Primary Route(s) of Entry
Inhalation, Skin contact.

4. FIRST AID MEASURES
Eyes

If material gets intoO the eyes, immediately flush eyes gently with water for at

least 15 minutes while holding eyelids apart. If symptoms develop as a result

of vapor exposure, immediately move individual away from exposure and into

fresh air before flushing as recommended above.

attention.
Skin

Remove contaminated clothing.

Swallowing

Seek immediate medical

wWash exposed area with soap and water. If
symptoms persist, seek medical attention. Launder clothing before reuse.

Do not” induce vomiting. This material is an aspiration hazard. If individual
is drowsy or unconscious, place on left side with the head down. Seek medical
attention. 1If possible, do not leave individual unattended.

Inhalation

If symptoms develop, immediately move individual away from exposure and into
fresh air. Seek immediate medical attention; keep person warm and quiet. If
person is not breathing, begin artificial respiration.

daifficult, administer oxygen.

Note to Physicians
No data

If breathing is

5. FIRE FIGHTING MEASURES

Flash Point
200.0 F (93.3 C) SETA

Explosive Limit
(for component) Lower .9 %

Autoignition Temperature
No-data

Hazardous Products of Combustion
May form: ammonia, carbon dioxide, carbon monoxide, nitrogen oxides.

Fire and Explosion Hazards

No special fire hazards are known tO be associated with this product.

Continued on next page




MATERIAL SAFETY DATA SHEET

63695

Ashland Chemical Co. Page 003
: Date Prepared: 02/26?96
Date Printed: 03/16/9
OREYE == 2755 F SCLYMER MSDS No: 0311120-001.001

Extinguishing Media
alcohol foam, carbon dioxide, dry chemical.

Fire Fighting Instructions
Wear a self-contained breathing apparatus with a full facepiece operated in the
positive pressure demand mode with appropriate turn-out gear and chemical
resistant personal protective equipment. Refer to the personal protective
equipment section of this MSDS.

NFPA Rating
Health - 1, Flammability - 1, Reactivity - 0

6. ACCIDENTAL RELEASE MEASURES

Small Spill :
Absorb liquid on vermiculite, floor absorbent or other absorbent material.

Large Spill
Prevent run-off to sewers, streams or other bodies of water. If run-off occurs,
notify proper authorities as required, that a spill has occured. Persons not
wearing protective equipment should be excluded from area of spill until
clean-up has been completed. Stop spill at source, dike area of spill to
prevent spreading, pump liquid to salvage tank. Remaining liquid may be taken
up on sand, clay, earth, floor absorbent, or other absorbent material and
shoveled into containers. Spills of this material are very slippery. The area
should be thoroughly flushed with water and scrubbed to remove residue. If
slipperiness remains apply more dry-sweeping compound.

7. HANDLING AND STORAGE

Handling
Avoid contact with water. This material is slippery when wet.

8. EXPOSURE CONTROLS/PERSONAL PROTECTION

Eye Protection
Chemical splash goggles in compliance with OSHA regulations are advised;
however, OSHR regulations also permit other type safety glasses. Consult your
safety representative.

Skin Protection
Wear resistant gloves such as: nitrile rubber, To prevent repeated or
prolonged skin contact, wear impervious clothing and boots..

Respiratory Protections :
If workplace exposure limit(s) of product or any component is exceeded (see
exposure guidelines), a NIOSH/MSHA approved air supplied respirator is advised
in absence of proper environmental control. OSHA regulations also permit other
NIOSH/MSHA respirators (negative pressure type) under specified conditions (see
your industrial hygienist). Engineering or administrative controls should be
implemented to reduce exposure.

. Rt b Ut Rt
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MATERIAL SAFETY DATA SHEET

" Ashland Chemical Co.

°* DREWFLOC 2230 F POLYMER

Page 004

Date Prepared: 02/28/%6

Date Printed:

03/16/96

MSDS No: 0311120-001.001

06369¢

Engineering Controls

Provide sufficient mechanical (general and/or local exhaust) ventilation to
maintain exposure below level of overexposure (from known, suspected or

apparent adverse effects).

Exposure Guidelines
Component

ANIONIC POLYACRYLAMIDE
No exposure limits established

9. PHYSICAL AND CHEMICAL PROPERTIES

Boiling Point
{for component) 212.0 F (100.0 C) @ 760 mmHg

Vapor Pressure
No data

Specific Vapor.Density
1.000 @ AIR=1

Specific Gravity
1.000 - 1.070°@ 77.00 F

uwiquid Density
8.300 - 8.900 lbs/gal @ 77.00 F
1.000 - 1.070 kg/1 @ 25.00 C

Percent Volatiles
50.0 - 70.0 %

Evaporation Rate
No data

Appearance
EMULSION

State
LIQUID

Physical Form
HETEROGENEOUS SOLUTION

Color
WHITE

Odor
SLIGHT ORGANIC

pH
8.0 - 8.0

Continued on next page
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MATERIAL SAFETY DATA SHEET

Ashland Chemical Co. Page 005

; Date Prepared: 02/28/@
Date Printed: 03/16,356
MSDS No: 0311120-001.001

963697

DREWFLOC 2230 & rFlLVikcn

viscosity
1200.0 cps

Freezing Point
7.0 F (~13.8 C)

Solubility in Water
10% - FORMS GEL

10. STABILITY AND REACTIVITY

Hazardous Polymerization
Product will not undergo hazarddous polymerization.

Hazardous Decomposition
May form: ammonia, carbon dioxide, carbon monoxide, nltrogen oxides.

Chemical Stability
Stable.

Incompatxbxllty
Avoid contact with: aluminum, copper, iron, strong oxidizing agents, Contact
may result in corrosion & product degradation..

11. TOXICOLOGICAL INFORMA?ION
No data

12. ECOLOGICAL INFORMATION
No data

13. DISPOSAL CONSIDERATION

Waste Management Information
Dispose of in accordance with all applicable local, state and federal
regulations.

14. TRANSPORT INFORMATION

DOT Information - 49 CFR 172.101
DOT Description:
NON-REGULATED BY D.O.T.

Container/Mode: . ’_h‘/\::[”, DS
55 GAL DRUM/TRUCK PACKAGE it I Ny

1
-
>
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4 MATERIAL SAFETY DATA SHEEY

Ashland Chemical Co. Page 006
Date Prepared: 02/28/96
i Date Printed: 03/16/96

* DREWFLOC 2230 F POLYMER HSDS No: 0311120-001.001

"

<

NARRRIR

NOS Component:
None

RQ (Reportable Quantity) - 49 CFR 172.101
Not applicable

15. REGULATORY INFORMATION

US Federal Regulations
TSCA (Toxic Substances Control Act) Status
TSCA (UNITED STATES) The intentional ingredients of this product are listed.

CERCLA RQ - 40 CFR 302.4
- None

SAR% 302 Components - 40 CFR 355 Appendix A
one

Section 311/312 Hazard Class - 40 CFR 370.2
émmediat?(§) Delayed( )} Fire( ) Reactive( ) Sudden Release of
ressure

SARA 313 Components - 40 CFR 372.65
None

International Regulations
Inventory Status
Not determined

State and Local Regulations
Cal?forn?a Prgposgt?on 65
None

16. OTHER INFORMATION

The information accumulated herein is believed to be accurate but is not
wvarranted to be whether originating with the company or not. Recipients are
advised to confirm in advance of need that the information is current,
applicable, and suitable to their circumstances. p
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= General o
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= Chemica) -
PRODUCT SAFETY DATA SHEET LIQUID ALQM

TRADE NAME {COMMON NAME) ] CAS.NO. [0 GENERAL PRODUCT COOE &
. e/ 10043-01-3 {(anhydrous
SO X (anhydrous)
CHEMICAL NAME AND/OR SYNONYM
Aluminum Sulfate, aqueous solution
FORMULA MOLECULAR WEIGHT
48.5% Al, (SO,) 3-14H,0 in water 594 (approx.) for
Alz (504 ) 3 14H20
ADORESS (No_, STREET, CITY. STATE AND 2WP CODE)
GENERAL CHEMICAL CORPORATION
90 East Halsey Road
Parsippany, N.J. 07054
CONTACT PHONE NUMBER LAST ISSUE DATE CURRENT 'SSUE DATE
Manager of Product Safety (973) 515-1840 November, 1996 *

B. FIRST AID MEASURES-
EMERGENCY PHONE NUMBER
(800) 631-8050

EYES: Flush immediate.y with water, continuing for at least 15 minutes. If irritation persists, get medical attention.

SKIN: Flush with plenty of water, removing contaminated clothing. If irritation develops, get medical attention.

INHALATION: Promptly remove to fresh air.

INGESTION: I conscious, immediately give a large quantity of water or milk. If not already vomiting, induce vomiting
by touching finger 10 back of throat. Get immediate medical assistance.

C. HAZARDS INFORMATION:

HEALTH
WHALATION
Inhalation of alum mist may irritate respiratory tract.
[
/ (S
NGESTION - ST YN
. . 9‘:\\ [ - ..".\~ ;“ -~
May irritate gastrointestinal tract. Concentrated solutions may cause burns 1o the digestive tract. o a;; FERRLESE
LD, (mouse): 980 mg(Al)/kg -- Reference (a). Recorded Human fatal dose of 30 grams. Rel. (c). R
AT
T
-, PSR '\7 o

KN
May cause skin irritation.

EYES
May strongly irritate or burn eyes.
| PERWISSIBLE CONCENTRATION. AIR BIOLOGICAL
(SEE SECTION &) OSHA/ TWA = 2 mgscu.m, (as Al)
ACGIH/ TLV = 2 mg/cu.m. (as Al) None.

UNUSUAL CHRONIC 7OXICITY

None known.
NA « NOT APPLICASLE

CIi2423905 62y




? .
f C'HAZARDS (Cont.):

' FIRE AND EXPLOSION
T FLASH PONT O C | AUTO IGNITION O C | FLAMMABLE LIMITS IN A1R (% 8Y VOL)
I Not flammable TEMPERATUAE N
‘ * i UPPER - NA
Jorence [ cicsepcur LOWER - NA

USUAL FIRE AND EXPLCS ON HAZARDS
See Hazardous Decomposition Products, Section G.

063700

D. PRECAUTIONS/PROCEDURES

FIAE EXTINGUISHING AGENTS RECOMMENDED

Product is nonflammable. Use any extinguishing agent suitable for surrounding fire.

FIRE EXTINGUISHING AGENTS TO AVOID

None known.

SPECWL FIRE FIGHTING PRECAUTIONS

Wear self-contained breathing apparatus approved by NIOSH.
Use water spray to keep containers cool.

VENTILATION
Local exhaust # misty condition prevails. May exceed TLV without visible indication.

NORMAL HANDLING
Avoid contact with skin, eyes, or clothing. Avoid breathing mist.

STORAGE
Store is a cool area.

SPILL OR LEAX (ALWAYS WEAR PERSONAL PROTECTIVE EQUIPMENT - SECTION E)

Dilute small spills or leaks cautiously with plenty of water. Neutralize any further residue with akali such as soda ash, lime or
imestone. Adequate ventilation is required i soda ash or limestone is used, because ol the consequent release of carbon dioxide
gas. (See Section | for disposal methods.) Large spills: dike up with soda ash, and neutralize and so forth as above.

SPECIAL: PRECAUTIONS/PROCEDURESAABEL INSTRUCTIONS SIGNAL WORD - WARNING!

E. PERSONAL PROTECTIVE EQUIPMENT

P —————————————————— -
RESPIRATORY PROTECTION /‘.

Whare required, use a respirator approved by NIOSH for mists. "-j."_ T ron
i ‘A' _.".‘,’.,,\".‘ ' _;’u ’ .
\a ’ ~ "L N ~
EYES AND FACE I 72 :/
A ol [ e
Waear hard hat (or other head covering) and chemical safety goggles. .3{‘.')1:»-\“ BN
Do not wear contact lenses. IR Y, TP
Y e
N R TN

HANOS, ARMS, ANO BODY

Wear impervious gloves and apron and full work clothing, including shirt, trousers, and boots. Completely impervious
clothes should be substituted if there is prolonged or repeated contact.

OTHER CLOTHING AND EQ. PMENT

Eye-wash and quick-drench shower facilities.

L

v



- MATERIAL IS (AT NORMAL CONDITIONS): APPEARANCE AND ODOR
@ Licuio 0O soLio O GAS Odorless, clear, light green or amber liquid. g
a
SPECIFIC GRAVITY VAPOR DENSITY
BOILING POINT 10106C MO (AIR - 1) 7.
1. NA
MELTING POINT 160C 335 ©
SCLUBRITY IN WATER pH VAPOR PRESSURE
% by Weight) mmigu20°C) O PsG)
Complete 1% solution; pH = 3.5 {approx.) NA
EVAPORATION RATE % VOLATILES BY VOLUME
{Butyt Acsae - 1) [] Ethar = 1) [ A120°C)
NA Approximately 50%
G.REACTIVITY. DATA
STABLITY CONDITIONS TO AVOID
CJ UNSTABLE @ STABLE If evaporated to dryness, residue should not be exposed to lemperatures

above 760° C (1400 ° F): these yield toxic and corrosive gases.

INCOMPATBILITY (MATERIALS TO AVOID)

Alkalies and water-reactive materials such as oleum: cause exothermic reactions.

HAZARDOUS DECOMPOSITION PRODUCTS

At temperatures cited above, sulfur oxide gases. These are toxic and are oxidizers and corrosive. The trioxide is also a
fire hazard. Tha loss of these gases.leaves a caustic residue.

HAZARDOUS POLYMERIZATION

O MAY OCCUR 3 WILL NOT OCCUR

CONDITIONS TO AVOID

NA

H. HAZARDOUS INGREDIENTS (Mixtures Only)

MATERIAL OR COMPONENT/CAS. #

HAZARD DATA (SEE SECT. )

Aluminum Sulfate - 14 H,0 7 10043-01-3 {anh.)

485 -

OSHA / TWA = 2 mgfcu.m. (as Al)

* « PROPRIETARY . TRADE SECRET
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S I. ENVIRONMENTAL

DEGRADABILITY/AQUATIC TOXICITY OCTANOUWATE R PARTITION COEFF ICENT
ND

. | Aquatic toxicity:

i, 14 ppm/36 htflundulusAataliresh water

240 ppm/48 ht/mosquito fish/TLm/s”

* water type not specified . -- Relerence (b)

EPA HAZARDOUS SUBSTANCES Approxmately 18.000% (a3 15)
¥ TABLE OQUAN H : ¢ 4 CFR
(CLEAN WATER ACT SEC. 311) % ,% SO AEPOR i 116-117

WASTE DISPOSAL METHODS (DISPOSER MUST COMPLY WITH FEDERAL, STATE AND LOCAL DISPOSAL OR DISCHARGE LAWS)

0637P2."

Users should review their operations in terms of any applicable federal, state and local laws and regulatinnc then consult
with appropnate regulatory agencies before discharging or disposing of waste matenial. if regulations permit, wasie may
be disposed of by burial in an approved chemical wastes landfill or removed by a ficensed waste disposal contractor.

RCRA STATUS OF UNUSED MATERIAL F DISCARDED HAZARDOUS WASTE NUMBER: {F APPLICABLE) ©CFR
EPA Hazardous Waste, if discarded, and pH is less than 2. 261

J. REFERENCES.

PERMISSIBLE CONCENTRATION REFERENCES

OSHA Z-List; 23 CFR 1910.1000
ACGIH 1997 List, “Threshold Limit Values for Chemical Substances..”.

REGULATORY STANDARDS l D.0.7. CLASSFICATION: Class 8 ] 49CFRIT3

Per 49 CFR 172.101 0.0.T. ID NO. UN3264

GENERAL

(a) Stokinger, H.E., “The Metals", Chapter 29 in Patty, Industrial Hygiene and Toxicology 3rd Ed., 1981, Vol. lIA, John Wiley, N.Y.C.,
particularly Section 1.5.1 for aluminum.

(b) Coast Guard CHRIS system form, "ALM", "Aluminum Sulfate® (-18 H,0), Oct.,1978.
(c) Gosselin, R.E., ot. al., Clinical Toxicology of Commercilat Products (Baltimore, Williams & Williams, 1976) page 89, Section 2.

SADDITIONAL INFORMATION i

NOT FOR FOOD OR DRUG USE, UNLESS MAhKED AS SUCH.

.



